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ABSTRACT 

Recent widespread nursing manpower shortages and high 
rates of job turnover and absenteeism were indications of a 
serious nursing manpower problem. This study derived its 
impetus from these problems, and was undertaken in order to 
empirically identify and compare Alberta nurses' sources and 
levels of stress. Hospital and public health nurses employed 
at three agencies were surveyed using a questionnaire 
developed for this study. Approximately 370 questionnaires 
were returned, representing a response rate of 79%. 

By employing the factor analysis technique, eight major 
stress sources arising from the nurses' work, home and 
social environments were identified. These eight stress 
sources formed the basis of a Nursing Stress Scale. The 
respondents' scores on each of the eight subscales were 
analyzed in order to determine their association with 
various employment and socio-demographic variables, and to 
examine the relationship between the nurses' stress levels 
and stress manifestations affecting their work performance. 

The major study findings included the following: 

1. The empirically derived Nursing Stress Scale provided 
reasonably valid measurements of the nurses' major 
stress sources arising from their work, home and social 
environments. 

2. Hospital employment was associated with higher stress 
levels due to work tasks and roles, opportunities for 


personal and professional growth, and family conflicts. 
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Community health nurses experienced higher stress due to 
their level of job satisfaction. 

The nurses' socio-demographic characteristics were 
related to variability in their perceived stress. 

The nurses' stress scoreS were minimally related to 
their stress manifestations. 

As only small amounts of the variation in the dependent 
variables used in this study were explained by the inde- 
pendent variables, there is a need to identify other 
variables that explain variability in the nurses' stress 
levels and that are associated with their stress 
manifestations. 


Recommendations were made regarding the use of the 


Nursing Stress Scale in nursing human resource management 


practices, as well as the need for future research to test 


its applicability in other nursing work settings, and to i- 


Gentify other variables associated with nurses' perceived 


stress and stress manifestations. 
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1. INTRODUCTION 

Rising health care costs and demands for health 
services, amid current recessionary conditions and demands 
for public spending restraint, are forcing policy-makers' 
attention on the need for effective and efficient management 
of health care resources. Since the health sector is 
primarily a service industry, it is labor-intensive. Con- 
sequently, one potential area for effectiveness and 
efficiency gains is through improved management of the 
health sector's human resources. 

Nurses constitute a major component of the health 
sector's human resources and are therefore an essential 
element in attempts to achieve economy in health services 
delivery. It is probable, too, that effective and efficient 
management of nurSing manpower will translate into improved 
quality of health care since nurses are the major providers 
of direct patient care. 

In response to the need for improved management of 
nursing manpower, one area requiring the wade 
attention is the waste of human resources due to the 
occupational and socio-psychological stress experienced by 
nurses. Several recent events cortributed to a heightened 
awareness that nurses are experiencing more stress. 
Widespread nursing manpower shortages, high staff turnover, 
and elevated levels of absenteeism are symptoms of a serious 
manpower problem. This study derived its impetus from these 


events and was undertaken in order to empirically 
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investigate nurses' sources and levels of stress so as to 
identify areas of nursing manpower management practice 


requiring review. 


1.1 Statement of the Problem 

Stress iS a generic term encompassing a wide array of 
physiological and socio-psychological stimuli that result in 
broadly identifiable human responses. The multiplicity of 
factors comprising the concept has confounded its definition 
and has resulted, consequently, ina proliferation of stress 
definitions. Frequently stress is defined in terms of the 
reactions it provokes, especially physiological responses. 
Selye's name is most often associated with this approach 
(1976). Alternatively, stress is called an environmental 
Stimulus that provokes individual arousal or emotion. As _ no 
widely acclaimed stress definition exists, stress meaSure- 
ment has been confounded and the effects have been observed 
in many fields, including medicine, psychology, sociology, 
and nursing. 

Many stress meaSurement approaches have been attempted, 
including measurement of objective social conditions, 
individual perceptions of stress, and individual physio- 
logical, affective, and behavioral stress responses. Of 
particular concern to theorists, policy-makers, and 
researchers, has been the investigators' inability to 
accurately measure stress as a generic entity or phenomenon. 


As a result, meaningful comparisons and generalizations of 
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findings have been restricted. Furthermore, the difficulties 
in adequately defining stress have limited the development 
of valid stress measurement tools. Within the nursing field 
specifically, stress investigations have proceeded with the 
use of measurement tools of unknown accuracy or validity. 
Furthermore, their research foci traditionally have involved 
examination of occupationally-derived stressors arising 
within the context of acute care hospital employment. 
Researchers have tended to concentrate on measuring the 
individual nurse's perceptions of environmental stressors 
and resultant psychological responses. However, as_ the 
research subjects have been primarily hospital nurses, it 
has been impossible to compare the sources or levels of 
stress experienced by nurses employed in various settings. 
The definitional and measurement problems associated 
with the stress concept do not appear to be resolved soon. 
Consequently, it was most appropriate to investigate nurses' 
stress as a relative concept. Using a comparative approach, 
it would be possible to highlight relative differences 
between groups of nurses, and would thereby provide insights 
into the nature of their stress and areas for further 
investigation. Furthermore, a comparative approach would 
facilitate the subsequent development of a stress index that 
could be used to define the magnitude or intensity of 


specific stressor conditions and thus increase the basis for 


comparisons. 
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Within the context of the preceding discussion, the 
development of a valid meaSurement tool for the determina- 
tion and comparison of Alberta nurses' sources and levels of 
environmental stress constituted the problem to be 
investigated. AS stress measurement was envisaged as an 
evolving field, this investigation of Alberta nurses' stress 


is descriptive and exploratory. 


1.2 Significance of the Study 

Many occupational sectors have been investigated for 
their stress potential, but employee burnout due to job 
stress in human service Organizations has_ received 
considerable attention recently. The specific reasons’ for 
this are unknown, but fiscal restraint in the health sector 
has likely been a factor. As nurses constitute a major 
component of human service providers, it is believed that 
their potential for occupational stress and burnout is high. 
Consequently, the determination and comparison of Alberta 
nurses’ occupational and socio-psychological stress sources 
will provide information to support nursing administrators' 
efforts to effectively and efficiently manage their human 
resources. Emphasis was placed on the identification of 
environmental stressors amenable to management manipulation 
and on stress responses affecting work performance, thus 
enhancing the applicability of study findings. In 
particular, the specification of Alberta nurses' stressors 


will identify areas of management practice requiring special 
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attention and evaluation. Determination of the _ socio- 

demographic characteristics associated with various levels 
of stress will contribute information relevant to nursing 
recruitment and selection practices. Furthermore, 
examination of the association between nurses' major. stress 
sources and responses affecting their performance will 
assist in the development of policies pertaining to nursing 


manpower productivity and retention. 


1.3 Research Approach and Objectives 
The prime objective of the investigation was to 
determine Alberta hospital and public health nurses' sources 
of environmental stress and to compare their levels of 
stress. More specifically, the following research objectives 
were established: 
1. To develop a valid tool for the measurement of nurses' 
sources of environmental stress; 
2. To determine the level of stress experienced by nurses 
employed in Alberta acute care hospitals; 
3. To determine the level of stress experienced by nurses 
working in the Alberta public health sector; 
4. To compare the stress levels experienced by Alberta 
hospital and public health nurses; and 
Da a RO identify Significant variables associated with 
Alberta nurses' stress. 
The measurement Gifficulties associated with the 


inadequately formulated construct necessitated a 
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descriptive, exploratory approach. Consequently, the study 
involved a broad examination of the determinants of Alberta 
nurses' stress, plus the use of comparative analyses to elu- 


cidate“its nature. 


1.4 Assumptions and Limitations 
In this section, the assumptions and limitations 


pertinent to this study are outlined. 


1.4.1 Assumptions 
The following assumptions were made at the outset of 
the study: 

1. It was assumed that subjects had an awareness and 
preliminary understanding of stress by virtue of their 
training. 

2. It was assumed that subjects were typical of Alberta 
nurses employed in the urban acute care hospital and 


public health sectors. 


1.4.2 Limitations 
The) lamitations pertinent to; this? istudy are® iisted 
below: 

1. The® scope of the study necessitated selection of 
subjects from two major areas of nursing employment; the 
acute care hospital and the public health sectors. 

2. Establishment of the stress measurement tool's construct 


validity was desirable but unattainable due to the scope 
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of this study. 

3. Nurses' stress was examined from a socio-psychological 
perspective. 

4, The judgmental selection of the _ survey population 
precluded the assessment of representativeness; 
therefore, the generalizability of study findings was 
limited. 

5. The thirty-two potentially stressful situations included 
in the questionnaire were not necessarily exhaustive. 

6. The.thirtystwo; stressors;were, presented»,using neutral 
phraseology. Consequently, Lit was impossible to 
determine the direction of the source of stress, that 
is, whether too much or too little, positive or 
negative, quantitative or qualitative. 

7. The data collection techniques did not permit assessment 
of non-respondents' characteristics. 

8. No attempt was made to determine causal relationships; 
the establishment of association was attempted however. 

All findings of this investigation should be considered 


in view of these stated assumptions and limitations. 


1.5 Definition of Terms 
The following definitions clarify the terms used in 
this study: 
ica STRESSsat refers «tom ar feeling,,ore state ,pofe pressures or 
arousal experienced by an individual due to an envir- 


onmental situation or demand that requires adjustment. 
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2. STRESSOR: refers to the antecedent environmental situa- 
tion or demand that has the potential for initiating a 
stress response. 

3. STRAIN: refers to the psychological, behavioral, and/or 
physiological response that follows stress. 

4, NURSE: refers to any individual who has successfully 
completed an approved nursing education program and the 
qualifying nurse registration examinations entitling 
her/him to use the designation "Registered Nurse". 

5. SCALE: refers to a measurement tool designed to reflect 
the attribute or construct under investigation. In this 
study, a nursing stress scale was constructed from an 
analysis of the responses to the questionnaire. 

6. INDEX: refers to a composite measure of the attribute or 


construct under investigation (e.g., stress). 


1.6 Format of the Thesis 

The remaining components of the thesis comprise four 
Pcprens and five appendices. In the following chapter, the 
literature pertinent to the field of environmental stress, 
and nursing stress specifically, was reviewed. Chapter III 
consists of «a description of tHé methodology and,» the 
results are discussed in Chapter IV. A summary, major 
findings, and recommendations arising from the investigation 
are delineated in Chapter V. Appendices A, B, C and D, and 
Appendix E contain supplemental information relevant to 


Chapters III and IV respectively. 
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2. A SELECTED REVIEW OF THE LITERATURE 

The purposes of this literature review are to examine 
the current status of knowledge related to the research 
objectives and to provide the theoretical foundations used 
in the development of the research methodology. The 
literature review is comprised of the following components: 
1) an overview of the definitions of the stress concept, 2) 
a discussion of the conceptual model of the stress process 
used in this investigation, 3) an overview of selected 
aspects of the stress process, 4) a review of nursing stress 
studies, and 5) an examination of stress measurement 


strategies and issues. 


2.1 Definitions of Stress 

A plethora of imprecise, conflicting definitions of 
stress concepts and terms has hampered empirical 
investigations of socio-psychological stress by impeding the 
understanding of study findings and by restricting 
inter-study comparisons of results (Cummings & Cooper, 
1979). The following examination of various stress 
definitions is presented first, to demonstrate these 
ambiguities and inconsistencies, and secondly, to clarify 
terms that f2will). assist’ in “the interprétation*®‘of tthe 
conceptual model and stress studies that were reviewed. For 
ease in presentation, definitions were categorized in the 
following manner: 


e Response-oriented definitions; 
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e Stimulus-oriented definitions; and 


& Transactional definitions. 


2.1.1 Response-oriented Definitions 

Stress definitions expressed in terms of a response, or 
a pattern of stress responses, are considered first since 
historically they preceded other types of definitions. 

Selye's (1976) early investigations of the body's 
physiological response to noxious agents led to his 
observation of a generalized, tripartite adaptation syndrome 
in which the body responded to threats to its integrity ina 
characteristic manner. Initially, he observed that the body 
reacted with a state of alarm, followed by a stage of 
resistance in which the body coped with threats to the point 
of exhaustion. Following this, resistance declined, 
physiological breakdown occurred, and susceptibility to 
stress-induced diseases, the diseases of , adaptation, 
increased (Cox, 1978, p. 6; Selye, 1976, p. 56). Selye noted 
that ability to cope was the critical factor determining 
whether or not individuals were stressed. By implication 
then, it was assumed that Selye believed that stress 
occurred at the point of exhaustion, that is, when coping 
responses failed. Since Selye believed that this 
characteristic response pattern occurred regardless of the 
nature of the stressor, he defined stress as "the 
nonspecific response of the body to any demand made upon it” 


(1976, p.55). His use of the term "nonspecific" generated 


Of 


| | eine free : 10° 

To \Sanggee? a dy, alge phi Seneetane: nonnatie 

anfite teal? basebeegos mae eeapogees eRSit6)! Foy: 

eigininiieh: 1. AGBYs, 8djo ‘BShe291g yond 3 

a vbod sae 26 enoisent seal yieas ave: 
Ben oj Bal eonege avOEROn oe sahgéigos 7 

Sto wheye ant Setqeba. atid TeQc72 | Labi eIp0ER) é +6: ve 


BT. ytipeesnt ate oF Jjeteonds ig bebseaee: ybou acta 
ybod sit ied’ Baevieedo ri ee bent Pnr | darkest obiadae 
io agste s Yo Sewolfor \myeis x6 ‘evade 6 cate ; 
joiog ed9 ot zasends dei) Bee ybod: saa seal soneded 
‘haniioeh - satis goo » eA EROeEyE 9 ; | ; 
3 W4 Ebidt tase 2p ue, bo fs iberwwa90: ep igi oes 
(Wtteigeba io sageseit H ea vpepnse is aoubat 
beson exter ne i Neh" Sater 49% af he, wisi vi 
oninimsess) aided. Japigina uh any sgo> O21 
Os POS Laing Ye wheeges3e aya", i auh vilowi Jon A pare: 
aze7te ae Seve ifed eylae tad bamees 2n% ae ied i 
Prigns: nen wie tents (NOt EY GdKS lo’ sdidg sit a ostauoae ” 
aidd . ted beveiiad aulez sonre he bebited seenoqaes 
sit to esalbispo. bertwps0 aah ety sanogaa: ot selzespanaiie 
oni” am ,seerde baeniteb ed yteneerta ott 20 exuiaa 
*#t agg sham bosish yas oF ybod $ft to senoqeaer. siiizeqenon 
hosavanse "ot iinaaenént eee add to ven, ath . Cenia .arerd ql 

a . | = an 


« 


fa L ae 


11 


controversy, however, aS many stress writers maintained that 
the body responded ina highly specific fashion dependent 
upon the stress stimulus (Antonovsky, 1981; Baum, Singer, & 
Baum,s 4987 joCoxmit1975¢uMasony; 19754 citedeain Baum)etial:, 
AO8AgeMcGrathhel976pePelligrino} 1219819, Singer," 198i) ielIn 
later writing, Selye strove to resolve the debate 
Surrounding this word by distinguishing between two types of 
stress responses; "eustress", which resulted from positive 
environmental stimuli, and "distress", which arose from 
unpleasant situations (Selye, 1976, p.171). Despite this 
differentiation, his skeptics continued to argue for a 
stress definition that incorporated differentiated response 
patterns according to the cauSative stressor. 

Emphasizing the environmental characteristics that 
provoke stress, stimulus-oriented definitions are discussed 


next. 


2.1.2 Stimulus-oriented Definitions 

Cooper and Marshall (1976) utilized a stimulus-oriented 
perspective when they described occupational stress in terms 
of the negative environmental factors associated with a 
particular job. Similarly, Margolis, Kroes, and Quinn (1974) 
discussed the stress-producing effects of several job 
characteristics, including role ambiguity, task overload, 
and skill under-utilization. 

Some writers compared stimulus-oriented definitions of 


stress to the engineering model of stress (Cox, 1978, p. 13; 
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Hinkle, 1974). Derived from Hooke's Law of Elasticity, the 
model states that "Stress" results from the application of 
external forces (i.e., the load) and "Strain" occurs if the 
body's elastic limit is exceeded (Wild & Hanes, 1976). It is 
noteworthy that the engineering term, "Strain", parallels 
Selye's third stage of the general adaptation syndrome, the 
point at which exhaustion and subsequent physiological 
damage occurs. | 

Cox (1975, p. 493) employed the engineering analogy 
when he stated that "Stress is what happens to a person, not 
what happens within him", whereas those writers using the 
response-based definitions described stress as an internal 
process (Hinkle, 1974). Cummings and Cooper (1979) observed 
that the use of the word "Strain" has enhanced the under- 
standing of the stress process because it further clarified 
the sequences involved. Alternatively, Antonovsky (1981, 
p.94) contributed another term to replace strain. He used 
"tension" rather than "Strain" to refer to the individual's 
response to environmental stimuli or stressors. 

Cummings and Cooper (1979, p.398), who defined stress 
as "any force displacing a variable beyond its range of 
stability", noted the role of adjustment processes in _ the 
person's attempts to reduce Strain. While not described 
explicitly, these adjustment processes appear to parallel 
Selye's second response phase, the stage of resistance. 
Furthermore, they coined another stress term; "threat" was 


defined as the person's awareness of an impending stress or 
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disruptive force. They justified this additional term on the 
basis that it would contribute a much needed temporal 
dimension and would provide a dynamic view of the stress 
process. 

Stimulus-oriented conceptualizations of stress directed 
researchers’ attention towards an examination of stressor 
characteristics. Three general themes emerged in the 
literature in this regard: 1) specification of stressor 
strength; 2) their valence, whether positive or negative, a 
loss or a gain; and 3) their environmental sources. 
Regarding stressor strength, stress was viewed as arising 
from too much or too little of an environmental stimulus. 
There waS some evidence suggesting that the intensity of the 
Stimulus was related curvilinearly to the degree of felt 
Stress “but voit “was “notes clearcut... (McGrath, 1976, 1977). 
Investigators, concerned about the stressor's’ strength, 
frequently- evaluated both the effect of its intensity and 
frequency of occurrence, on the subsequent stress response 
in order to measure its strength. (See for example Caplan, 
Cobb, French, Van Harrison, & Pinneau, 1980; Weiman, 1977). 

The second theme, the valence of the stressor, has been 
evident in the occupational stress literature. Most writers 
tended to equate work stressors with negative job 
characteristics that subsequently resulted in dysfuncional 
outcomes (see for example Baum et alee eo O le Caplan eter une 
1980; Cooper & Marshall, 1976; Karasek, 1979; Lazarus, 


1981). Others described as stressors, events that require an 
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adaptive response but that usually result in_= gain 
experiences (e.g., childbirth, marriage). Many writers 
discussed the need to avoid the use of value-laden terms 
because of their possible influence on the interpretation of 
study findings (Antonovsky, 1980; & McGrath, 1976). 
Antonovsky (1981, p.72), for example, proposed what he 
considered was a preferable definition: 

A stressor 1S...a demand made by the internal or 

external environment...that upsets [equilibrium], 

restoration of which depends upon a nonautomatic and 

not readily available energy-expending action. 

To emphasize his point regarding the use of neutral 
terminology, Antonovsky declared that subsequent stress 
responses could be described as negative, neutral, or 
salutory. 

The third theme, categorization of environmental stress 
sources, received considerable attention in the literature. 
It will be discussed in greater depth in Section 2.3.1, page 
25, when potential environmental stressors are outlined. 

Stimulus-oriented definitions of stress have been 
Criticized for several reasons: 

e their inherent assumption that an undemanding 
environment is not stressful (Cox, 1978, p. 13; Wild 
& Hanes, 1976); 

e their failure to account for the independent, and 
often unperceived, effect of external stimuli on the 
focal person's eventual behavior (Wild & Hanes, 
1976); and 


e their failure to explain the intervening role of 
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psychological processes that mediate outcomes (Cox, 

1978; Kyriacou & Sutcliffe, 1978). 
These limitations resulted in the formulation of a 
third type of stress definition, transactional definitions. 


They are discussed in the following section. 


2.1.3 Transactional Definitions 

Definitions of stress described in terms of person- 
environmental interactions, were labelled "transactional" 
models of "stress by uwre€ox (1975)< Their principal 
characteristic waS a perceptual component in which the focal 
person evaluated potentially stressful environmental 
Situations ane demands in terms of his/her response 
capabilities. If, on the basis of this cognitive appraisal, 
a discrepancy existed between demand and coping ability, 
then a stress response occurred. Definitions of this type 
received substantial coverage in the stress literature, 
particularly in more recent publications. It is possible 
that these definitions have more appeal because they 
incorporate a dynamic, individualized role for the _ focal 
person and imply a mechanism through which individual 
differences are mediated. As explained by Lazarus (1966, 
cited in Baum et al., 1981), 

Psychological perspectives on stress emphasize the 

role of interpretation .of stressors in the stress 

response. Response to stressors is determined by the 

degree to which an event is perceived as 


threatening, harmful, or challenging. 
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highly individual factors influence the appraisal process, 
including attitudes towards the stressor, prior experiences, 
training to deal with it, and knowledge of its consequences. 
Kabpesand) French §(1970; cited: in’ Wild & ‘Hanes, 1976) 
emphasized, additionally, that the degree to which the 
individual perceives a particular stressor, and utilizes 
external cues and resources at his disposal, influences the 
cognitive appraisal process. They suggest, for example, that 
the environment continuously places demands on an individual 
of a greater or lesser urgency, and that some of these 
demands may be denied or ignored. Furthermore, the same 
individual may respond differently to the same stimulus’ on 
different occasions, or different individuals respond 
differently to the same environmental demand. 

Those writers using transactional definitions viewed 
psychological factors as both intervening variables and 
actual environmental stressors. The preceding discussion 
demonstrated the role of psychological factors in a 
mediating capacity, while the present discussion focusses on 
their role as environmental stressors. Inclusion of 
psychological factors in stress theory helped to explain why 
a stress response could be evoked in the absence of an 
actual stressor. Studies of crowding, for example, dem- 
onstrated the presence of a stress response in individuals 
who expected to be crowded, even though actual crowding 
never materialized (Baum et al., 1981). Many writers also 


believed that anticipation or -perception of a threat, 
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regardless of its actual occurrence, was sufficient to evoke 
a stress reaction (Lazarus, 1966, cited in Wild & Hanes, 
1976; and McGrath, 1976). Consequently, Lazarus defined 
stress as, 

a psychological condition involving the _ focal 

person's santicipation of his inability to. cope 

effectively with a future demand. 
He specified further, that this future demand must _ have 
negative consequences if the focal person failed to respond 
appropriately. Similarly, McGrath (1976) defined stress like 
Lazarus, but, unlike him, McGrath did not emphasize the 
noxious nature of the stressor consequences but rather 
called them "Substantial consequences." Furthermore, he 
Stated that the potential for stress was greatest in 
Situations where uncertainty of outcome was maximal. 

Several writers stated their preference for the 
transactional view of stress because it emphasized the 
dynamic, complex relationship of a person with his 
environment (Caplan et al., 1980, p. 88; Wild & Hanes, 1976) 
The operational definition of stress employed in this 
investigation conforms most closely with the transactional 
approachitosstress’(seetChapterm™, “Section! (1425). -Pimplicit 
within this definition was the expectation that subjects 
would appraise potentially stressful situations in terms of 
their individual attitudes, experiences, and training, and 
would view environmental situations aS posing consequences 


if adaptive actions were not instituted. 
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2.1.4 Summary 

In summary, inadequate stress definitions and their 
inconsistent application impeded the development of stress 
theory and interpretation of stress study findings. Three 
definitional approaches were delineated. First, stress was 
depicted as a physiological response to noxious agents. 
Selye's recognition in later years that the nature of the 
environmental stressor influenced the physiological response 
pattern, contributed to the wider appeal of this definition. 
Secondly, when stress was defined as an environmental 
stimulus or stressor, it approximated the engineering model 
of stress in which the application of external forces to a 
metal resulted in meétaienidistortions.or strain. This 
definition failed to account for individual differences in 
the stress response, however, and resulted in limited usage. 
Finally, transactional stress definitions were discussed. 
They emphasize the role of individual cognitive appraisal of 
environmental cues or demands. The perceived discrepancy 
between an environmental demand and response capabilities, 
in the situation of uncertain but expected substantial 
consequences for failure to cope, were critical elements in 
this definition. Awareness of these definitions will 
facilitate understanding of the conceptual model. of stress, 


discussed in the following section. 
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2.2 Conceptual Model of Stress Process 

The review of the occupational health and _  socio- 
psychological stress literature revealed a multiplicity of 
conceptual models coficetheaistress | process. » Upon'‘closer 
examination, however, it appeared that their underlying 
frameworks were very Similar (Kyriacou & Sutcliffe, 1978, p. 
4). Despite the apparent differences, the following basic 
elements were evident in the majority of the conceptual 
frameworks reviewed: 

@ sources of stress; 

e appraisal processes; 

e coping mechanisms; 

e stress responses or manifestations. 
The reader is referred to Antonovsky (1981), Blau (1981), 
Caplan, Cobb, French, Van Harrison and Pinneau (1980), Cox 
(1978), Cummings and Cooper (1979), Kyriacou and Sutcliff 
(1978), and Pearlin, Lieberman, Menaghan and Mullan (1981) 
for several examples of conceptual models. The main 
differences among them was the degree to which feedback 
mechanisms, intervening links, and adaptational processes 
were delineated. Young (1980) declared that the majority of 
models were similar to the black box process model. In other 
words, the input and output mechanisms were adequately 
described, but throughputs, the internal processes, were 
inadequately articulated. Furthermore, models that confined 
themselves to depicting the inputs and outputs tended to be 


static, whereas those that attempted to account for 
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intervening processes presented a more dynamic picture of 
the stress process (see Antonovsky, 1980; Cummings & Cooper, 
1979; Davidson & Cooper, 1981; Kyriacou & Sutcliffe, 1978). 

Of the many conceptual models reviewed, McGrath's 
(1976) model was selected for use in this study (see Figure 
1) because it incorporated the four basic elements in a 
dynamic picture of the stress process, while remaining 
conceptually simple but explicit. Another reason to select 
MeGrath™s; model was the parallel socio-psychological 
perspective used by him and in this study. The following 
section provides an overview of his model, which has’ been 
modified slightly to suit the scope of this study. The model 
will be used in subsequent sections as the frame of 
reference for the presentation and discussion of the 
literature pertaining to its components. 

McGrath (1976) viewed the stress process as a four- 
stage, closed-loop cycle connected by four linking processes 
(depicted in Figure 1 as circles) and resulting from the 
interaction of two domains, the socio-physical environment, 
and the psyche of the focal individual. The four stages 
(depicted in Figure 1 as boxes) will be briefly described 


and then the linking processes will be examined. 


2.2.1 Four Stages of Stress Cycle 
As “depicted ein» Figure 1; Box A, the stressvcycle™us 
initiated when the focal person is presented with a 


condition OF. set of circumstances (representing an 
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environmental demand) that requires action or a response. If 
the situational demand has the potential to result in an 
undesirable state of affairs if left unattended, it becomes 
in the mind of the focal person, a perceived stressor (Box 
B), regardless of the accuracy of the appraisal process. At 
this point, the focal person experiences arousal, or stress. 
Motivated by the desire to return to a usual state of 
affairs, the focal person selects a response alternative 
(Box C) that includes the possibility of escape behavior or 
inaction. The coping response is initiated with the 
intention of producing a satisfactory outcome, but the 
actual response (Box D) has consequences for both the 
individual and the original stress-provoking situation that 


are not necessarily intended. 


2.2.2 Linking Processes 

The four basic stages of the stress cycle are mediated 
by linking processes that, according to McGrath (1976), are 
the substance of the stress cycle. The first process, the 
appraisal process, accounts for the focal individual's 
subjective stress experience. Whether or not the 
individual's cognitive appraisal of the environmental demand 
has been accurate is incidental to the person's subsequent 
progression through the cycle. Rather, McGrath provided for 
individual differences in the environmental assessment when 
he noted that what is "one man's meat is another man's 


poison® (1976, D. 1360). Nevertheless, his brilliant study 
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of little league baseball players demonstrated consistencies 
in the players'aggregate assessment of situational demands. 
TO illustrate, McGrath observed, that“ynot. onlyc did 
individual differences in perceived situational demand 
(i.e., task difficulty) lead to differences in the players' 
Todividualatevelsr ofstarousal, ‘but’ °that theif ™Mlevélt ict 
arousal tended to be high when the consequences of failure 
or gain were highest (i.e., when it mattered most to the 
team player) and when there was maximal uncertainty of 
outcome. By this latter phrase, McGrath meant that the 
perceived demand and the person's perception of his ability 
were so closely matched that the outcome could be either a 
team loss or a team gain. 

A decision-making process constituted the second link 
in the stress cycle. It involved the individual's assessment 
of the perceived situation in light of available response 
alternatives, and the individual's selection of .an 
appropriate response, or set of responses, that was intended 
to attenuate the undesirable situation. Factors affecting 
this process included the results of the appraisal process, 
past experiences, training, the person's current 
physiological and psychological state, and his repertoire of 
available and potential responses and resources. 

The third process, the response process, involved the 
implementation of the selected coping strategies. The 
effectiveness of coping strategies in achieving the desired 


outcome could be evaluated in terms of their quantity, 
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quality, and timing. At this point, most conceptual models 
of stress stopped, whereas McGrath identified a fourth link 
that completed his delineation of the cycle. Named the 
outcome process, this final link in the stress cycle 
involved the relationship between the focal individual's 
coping behavior or response and its effect on the initial 
stressful situation. According to McGrath, the final outcome 
depended on the focal person's ability to execute his 
response decision and the interaction of numerous 
environmental factors, including facilitative and opposing 
people and situations. McGrath focussed on the individual's 
behavioral response to a stressor and its' consequences for 
the. Situation. Other stress theorists expanded McGrath's 
view of stress responses to include other manifestations, 
specifically psychological and physiological stress outcomes 
(Antonovsky, 1981; Cooper & Marshall, 1976). Thus, McGrath's 
outcome process was modified for this study to include not 
only possible consequences for the initial stressful 


Situation, but also consequences for the individual. 


2.2.3 Summary 

In summary, McGrath's (1976) conceptual model of the 
stress process was selected for use in this study. Comprised 
of four elements and linking processes, it was depicted as a 
closed-loop cycle eécurgiag within the context of 
person-environment interaction. The cycle was initiated when 


potential environmental stressors were perceived as 
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important demands with substantial consequences if left 
unattended. The focal person subsequently evaluated possible 
responses and implemented the selected coping behavior in an 
attempt to reduce the level of arousal. Behavioral, 
psychological and physiological stress reactions that 
resulted had consequences for the individual and/or the 
Situation. This conceptual framework provided the foundation 
for the following review of the stress literature. Two rete 
elements of the process were selected for in-depth review: 
1) the sources of stress, and 2) the stress manifestations. 
No attempt was made to be exhaustive, rather, the intent was 
to discuss aspects considered relevant to this study's 


objectives. 


2.3 Components of the Stress Process 

In reviewing the literature pertaining to _ selected 
aspects of the stress process, components were discussed 
separately so as to maintain ease and clarity in presenta- 
tion. However, it must be emphasized that the entire process 


is dynamic in nature and all components interact. 


2.3.1 Potential Stressors 

Various methods of classifying potential stressors were 
reported in the literature (Antonovsky, 1981; Baum et al., 
1981; Cooper & Marshall, 1976; McGrath, 1976). One typology, 
for example, depicted three classes of stressors (Baum et 


al., 1981). The first, cataclysmic phenomenon, referred to 
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sudden, unique, powerful events such as natural disasters 
that affect large numbers of people. They are acute events 
that require major adaptive response. Events of the second 
type included major challenges to people's adaptive 
abilities; however, fewer numbers are involved. Relatively 
short-term life events such as bereavement, marriage, or 
forced resignation are typical examples (Holmes & Rahe, 
1967). Any of life's daily hassles or persistent life 
Strains that require adjustment comprised the final class of 
Stressors (Lazarus, 1981). They operated by continually 
pushing the person toward his adaptive limit, or by reducing 
coping ability for subsequent acute stressors (Pearlin et 
al., 1981). According to Lazarus (1981), daily hassles may 
have a greater effect on people's moods and health than the 
major misfortunes of life. 

The investigation of stressful daily events and, in 
particular, stressors arising through the context of work 
has been a major concern for most researchers ‘who 
investigated the input-side of the stress process. Some 
writers recommended the inclusion of potential nonwork 
stress sources into this category (Antonovsky, 1981; Cooper 
&NCMarshHall pesi976: ecPéarlinivetoal.;7 1980)% Thesmajority “of 
nursing stress studies focussed only on workplace stressors 
as the sole source of environmental stress (see Section 2.4; 
Cassem & Hackett, 1972; Hay & Oken, 1972; Gentry, Foster & 


Froehling, 1972; Gray-Toft & Anderson, 1981a,b). 
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Many conceptual reviews and empirical studies of 
environmental stressors are reported in the literature. They 
were selectively reviewed and organized for presentation 
according to the following framework: 

e Occupational Tasks 

e Occupational Roles 

e Organizational Behavior Setting 

e Physical Working Conditions 

e Work Social Relationships 

* Home and Social Environments 
It represents a synthesis of the frameworks developed by 
Cooper and Marshall (1976) and McGrath (1976) to depict the 
major sources of environmental stress. Their frameworks 
provided the basis for the formulation of the conceptual 
framework for nurses’ potential environmental stressors. 

Proceding downward through the list, it is evident that 
Stress potentially arises from six major environmental 
Situations or demands. First, the nature of one's work tasks 
presents stressful circumstances. Inherent in this category 
were intrinsic job factors such as hours of work, time 
constraints, and the type of work. The second category 
involved stressors arising due to the person's work role(s). 
Included were such factors as icconflicti, ambiguity, 
responsibility for people and things, and opportunities for 
career development. The third category, the organizational 
behaviour setting, included stressors arising due to the 


structure, climate, and operating norms of the employing 
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agency. Physical working conditions constituted the fourth 
potential stress category, and work social relationships, 
the fifth area. The final category, the person's home and 
social environment, included potential sources of stress 
suchas) Sfamilyaclite scerises;¢veconomic hardship, or daily 
hassles. The literature related to each of these areas was 


reviewed and is discussed in the following subsections. 


Occupational Sources of Stress: Work Tasks 


Most reported task-based stressors revolved around 
three parameters of tasks: their difficulty, ambiguity, and 
load (Blau, 1981; Cooper & Marshall, 1976; McGrath, 1976). 
Task difficulty, or qualitative overload as it is sometimes 
called, refers to work tasks that exceed or threaten to 
exceed the focal person's capabilities. Some evidence exists 
that the opposite, insufficient challenge or demand, could 
also be a source of stress (Caplan et al., 1980, p. 84). 
Studies conducted by Margolis, Kroes, and Quinn (1974) and 
Coburn (1975) demonstrated the relationship of both 
excessive and insufficient task difficulty to higher stress 
levels and lowered physiological and psychological 
well-being. McGrath (1976) on the other hand, demonstrated 
the whegative ceffectznof *task: difficultys)ons5 level of 
performance but did not observe its influence on the level 
of arousal experienced. 

Task ambiguity arises when uncertainty exists about the 


task requirements or about the standards that will be used 
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to judge task performance (McGrath, 1976). Caplan et al. 
(1980) investigated this concept in terms of ambiguity about 
future job components’ and demonstrated its moderate 
relationship (r = .39) with psychological strain, measured 
by job dissatisfaction and boredom. 

The final parameter, task under- and overload, received 
considerable coverage in the literature, although emphasis 
was placed on task overload. A distinction was drawn by some 
researchers between quantitative (i.e., too many equally 
competing depenaa) and qualitative (i.e., task difficulty) 
overload. Several studies demonstrated relationships between 
workload (under- and over-) and increased levels of stress, 
while others confirmed relationships between the. workload 
and subsequent stress manifestations (e.g., job dissatisfac- 
tion and intention to resign) (Caplan et al., 1980, p.80; 
Cooper & Marshall, 1976; Davidson & Cooper, 1981; Margolis 
et al., 1974; McGrath, 1976; Mechanic, 1962). Several 
comprehensive and extensive summaries of this research were 
found in the literature (see Antonovsky, 1981; Blau, 1981; 


Cooper & Marshall, 1976; Davidson & Cooper, 1981). 


Work Roles 

A role occurs as a result of the relationship between 
two or more people. According to the definitions of several 
writersoobVananSeliyreBrief (&97Schuler;g ri 1981; hKahn;.ewol fey 
Quinn, Snoek & Rosenthal, 1974 cited in Wild & Hanes, 1981; 


McGrath, 1976), a role is a set of expectations applied to 
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the incumbent of a particular organizational position by 
himself, by members of his role set (i.e., the persons with 
whom he has a continuing relationship), and by role senders 
within and beyond the organizational setting. For any focal 
person, there is a )"“sent role" and a "received role", 
consisting of the person's perception and understanding of 
what was sent. Inherent in this process is the possibility 
of inconsistent and contradictory "sent roles", called role 
conflict, and lack of clearly articulated expectations, 
called role ambiguity. Both concepts, role conflict and 
ambiguity, received considerable attention in the literature 
and only a brief overview is possible within the scope of 
this study. 

Role conflicts may arise from too many contradictory 
expectations from too many senders. This typically occurs 
for the man-in-the-middle at the intersect of management and 
worker expectations, bute may *calsomsoceury throughrathe 
juxtaposition of professional and bureaucratic expectations 
in the health care setting (Kahn et al., 1964; McGrath, 
1976). Another form of role conflict that is particularly 
relevant to this study arises from work expectations that 
conflictthwirthe thes “focal sperson™S ivalues;, morals, or 
poincépléesom(McGrath,rs1976): }9AGstudymby iChérniss 1 (1980) ups 
47) provided some evidence to support this contention. 

Cooper and Marshall (1976) summarized the literature 
related to role conflict and demonstrated evidence of a 


relationship between workers' role conflict and the 


2 { eT a ~ en 
Ps a \ 
2 ey 
Of : : ; : - 
3 . : 
' 


ed nots belo nuicibdnnt cana sila: te 
doiw eneemeq off , o,f) 288. aton eft.t0 23 
exebiee ofor yd bas , (aide toi Fates | A i, 
Eea03 Wie 108... pnaddee Lane baanhepxe ‘ait f bt: Py 

se ‘Dita \"elore sige” i ts vate 
to 6pnibastarsiay Bas noiiqesdted:, 2 ‘nee req. Set 10-8 
Wirlidireeod'.sht, ex stscoigieldy as jnoxstint: ise! 
gion Belilsp ,"eals6y Ise” wiojadhesatios, oae 1832 abe 
Bien, ail 
bis’. tadbands elon .2iqsano> 14oa" 38 Hepa suit 
sivteveadil sdd nt fobtnstts sidet oh itinod bavasew 
io sgose odit obiziw sidreeqaq e! ndivvayo) Asin 9 pa 
¥VI0TDIbsiines wnsem coos? mem seize) aM Sabbprereate 
eyusso vitsarqys 2iatT Taaspnse yegmt ood maa 

DS tInSmMSspetan +9 boge resi ony 8 Eee 


ed3 “dQuow) i990. eels year esed “ Seaots st 


etotds 3 vedxs Bagsiuorize yhiRe td, ae Apel 


ae a 


an oP 
anettetosaxs abisrovesiud bis paella Say! 20 ted tS 


/Ats1O2M ShdO!.. VDE FS wae pitt pee ae het ho 


i 


vinelusisneg es eax #558 YG65; Ae %o mi02 1 ae 
dent, BOLI SIASQHA WATS! nes 2° ase ire Nmise) ids of 4nevatex ; 
7 

10 ‘etaom Zou Ey, a noarzsq’. fss0l .sdi Asie -agiLinos 
.q , OBeb) aeinzedd yd ybuse & saver. «fis 7HsM) asigioatsg 
.norsasinos ainda +rogque oF. endebive oom bebevemy (1 
siuisisit{ sit bastismmye (ave!) fberfarsM toe weguee) 9 = 


— 


s to sotnebivs bsdertenomsb. Bae 2>ifLlaco Sfot on heselas 


siz bons Jollinds «~slor \acstiow) -ieewred qidancitelet 


31 


existence of stress manifestations, including lower job 
Satisfaction, higher reported levels of job tension, 
increased pulse rates, and more electrocardiographic 
abnormalities. Furthermore, they concluded from their study 
that white collar workers were more prone to work-related 
role conflict than blue collar workers. Others’ reported 
Similar correlational evidence to support the hypothesis 
that role *eonilietewasrelated to cunfavorable*stréss-=réelated 
outcomes (Caplan et al., 1980; House & Rizzo, 1972; Kahn et 
al., 1964: McGrath, 1976). 

Van Sell et al. (1981, p. 44) noted that role ambiguity 
arises when role expectations, methods for meeting 
expectations, and/or the consequences of role performance 
are unknown. Furthermore, Kahn et al. (1964, p. 94, cited in 
McGrath, 1976) added that organizational complexity and the 
pace of technological change contributed to stress due to 
role ambiguity. Most studies of role ambiguity demonstrated 
its moderate relationship with lower levels of job 
Satisfaction, self-confidence, and higher levels of job 
tension (Cobb, 1974: Kahn et al., 1964 cited in McGrath, 
1976; Margolis et al., 1974; McGrath, 1976). 

Another relevant role stressor is responsibility for 
people. Cooper and Marshall (1976) summarized the literature 
in this area and demonstrated its relationshp with stress 
outcomes. They found, for example, that responsibility for 
people was significantly more likely to result in  cardio- 


vascular heart disease (CHD) than responsibility for things. 
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They suggested that this was due to the need for more people 


interaction. 


Organizational Behavior Setting 
McGrath (1976) defined the organizational behavior 


setting as the workplace physical environment with its 
associated social patterns and behavioral opportunities. 
Both factors place demands and constraints on behavior. 
Similar to the effect of work task stressors, the behavior 
setting may provoke stress because of demand difficulties, 
ambiguity, and load requirements. Some examples provided by 
McGrath (1976) included stress arising from over- or 
under-staffing, environmental constraints, contingencies, 
performance standards, or the availability of equipment 
necessary for job performance. McGrath's behavior’ setting 
was equivalent to Cooper and Marshall's (1976) concept of 
Stress associated with the organization's structure and 
climate. Cooper and Marshall (1976) noted the increasing 
research attention accorded this area, particularly as it 
related to the effects of employee participation in the 
workplace. They reported that early research investigations 
of worker job participation focussed on its relationship 
with worker productivity and attitudes. Studies, reviewed by 
Cooper and Marshall (1976), suggested that higher 
productivity, greater job satisfaction, lower turnover 
rates, and better supervisor-subordinate relationships were 


associated with worker participation in the workplace. 
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Furthermore, they reviewed several studies that demonstrated 
a Significant association between higher levels of opportun- 
ities for worker participation in decision-making and 
greater job satisfaction, lower feelings of job threat, and 
higher. levels of self-esteem. Similarly, the study by 
Margolis et al. (1974) found that nonparticipation at work 
waS Significantly associated with the following health 
risks: overall poor physical health, escapist drinking, 
depressed mood, «low self-esteem, low lifesand job’ satisfa- 
ction, low work motivation, intention to quit, and increased 
work absenteeism. It is noteworthy that nonparticipation 
proved to be the strongest predictor of all the risk 
factors, while skill underutilization was the second best 
predictor. Studies demonstrating similar findings were 


reported by Qvale (1981) and Sheridan (1981). 


Physical Working Conditions 


Potential stressors in the physical work environment 
include noxious or dangerous conditions (e.g., temperature 
extremes, exposure to radiation), or simply unpleasant 
environs (e.g., excessive noise, heavy traffic). McGrath 
(1976) stated that the focal person's cumulative knowledge 
and understanding of an environmental condition influences 
the perception of it as a threat. Application of his notion 
to the health care setting suggests that rapid technological 
change and exposure to possibly hazardous technologies may 


not be perceived as threats if the focal person is 
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unfamiliar with them. On the other hand, they may represent 
qualitative task difficulties and thus provoke stress. 
Evidence of the stress associated with physical working 
conditions is less available in the socio-psychological 
literature. As most reported studies were concerned with 
machine operators, firemen, or policemen as subjects, their 
relevance to this study was limited, and consequently they 


were not reviewed. 


Work Social Relationships 


The nature of relationships with one's supervisor, 
subordinates, and colleagues constitutes the fifth major 
source of stress (McGrath, 1976). In contrast, Cooper and 
Marshall (1976) found little conclusive evidence in this 
category. This disparity is not surprising, however, since 
Cooper and Marshall focussed on the medical literature while 
McGrath reviewed the socio-psychological literature. 

Poor social relations were defined by French and Caplan 
(1973, p. 48 cited in Cooper and Marshall, 1976) as_ those 
that include low trust, low supportiveness, and low interest 
in listening and trying to deal with problems that confront 
the organizational member. Several studies provided evidence 
of an association between reported job stress and poor 
social relationships (Caplan et al., 1980; Kahn et al., 1964 
cited in Baum et al., 1981; Marshall and Cooper, 1976). 
Furthermore, Kahn et al. (1964, cited in Marshall & Cooper, 


1976) demonstrated a positive relationship between co-worker 
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mistrust and higher role ambiguity, inadequate 
communication, and job dissatisfaction. Findings from Cooper 
and Marshall's (1979, p. 74) study of executives under 
pressure demonstrated that existence of the following two 
factors reduced the development of stress due to work social 
relationships: 

e the organizational structure and climate that 
allowed freedom of expression regarding 
inabrlity.e*tomscopes fears, and the’ need’ for 
assistance, and 

e the existence of individual awareness of the 
need to communicate meaningfully. 

Further evidence of the relationship between work 
social relationships and stress outcomes were provided in 
other studies. LaRocco and Jones (1978), for example, showed 
that the level of co-worker and leader support was 
associated with job satisfaction, self-esteem and job 
retention, while Qvale (1981) reported that coal miners, 
required to change from highly inter-dependent social and 
work group relationships to specialized and isolated work 
groups, experienced negative social and psychological 


consequences. These negative effects were subsequently 


reflected in reduced worker productivity. 


Non-occupational Sources of Stress: Home and Social 


Environments 

Cooper and Marshall (1976) observed the increasing 
Fesearch focus on extra-oOrganizational sources of (stress... in 
particular, they noted that the psychological and social 


consequences of dual career families have received more 
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attention recently. They maintained, however, that more 
research is needed to identify these stressors and to assess 
their degree of influence in stress-related outcomes, 
particularly disease. 

One approach to the study of non-work stress _ sources 
waS an investigation of the influence of life events on 
Subsequent stress outcomes. Vinokur and Seizer (1975) 
examined the relationship of desirable and undesirable life 
events on stress arousal and subsequent mental distress. 
They demonstrated that an accumulation of life events (as 
measured by the Holmes and Rahe Scale) was related to 
perceived stress and evidence of emotional disturbance. It 
was noteworthy that the relationships were strongest for 
undesirable Or negative life events. A similar study 
Supported the role of off-the-job experiences in the 
subsequent development of stress responses (Paradine, 
Higgins, Szeglin, Beres; Kravitz, & Fotis, 1981)... They 
determined, however, that the relationship held only when 
non-work stressors were allowed to interact with work 
stressors. This observation by Paradine et al. falls within 
the current debate in the literature regarding the role of 
social support in the stress process. It is generally 
unknown whether social support acts in a direct or buffering 
role (Blau, 1981; Ilfeld, 1976; Pearlin et al., 1981). 

In summary, the literature related to six categories of 
environmental stress sources was reviewed. These potential 


environmental stressors constituted the first stage of 
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McGrath's conceptual model of the stress process. His’ final 
stage, the development of stress manifestations, will be 


discussed next. 


2.3.2 Stress Manifestations 

The following three categories of stress manifestations 
were reported in the literature: physiological, behavioral, 
and psychological responses. A brief overview of the 
literature pertaining to each category will be presented, 
although overlap occurs because researchers’ tended to 
investigate two or more categories of response per study. 

The physiological stress manifestations received the 
least attention in the socio-psychological literature, 
presumably due to the disparate focus and the _ logistical 
considerations involved. Cooper and Marshall (1976) 
Summarized the literature linking environmental and 
individual stressors to physical and mental diseases or 
illnesses. In their seminal report, they documented evidence 
of an association between stress and coronary heart disease 
(CHD), such as more risk factors, death from CHD, elevated 
heart rate, and mental ill health, including depression, 
anxiety, and neuroticism. Froberg, “et al. (1969), 
alternatively, studied the influence of stressful work 
conditions on psychological and endocrine stress reactions. 
They found that relatively short duration and low intensity 
stressors provoked marked changes in endocrine function. 


Furthermore, in a_ study of twelve invoicing clerks, their 
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results suggested that changes in endocrine’ function 
coincided with the clerks’ Subjective reports of 
psychological stress responses, including feeling time 
pressure, fatigue, and backache. This waS a meaningful 
finding as often Subjective stress measurements and 
associated stress manifestations are viewed skeptically 
(Cooper & Marshall, 1976). 

Several other researchers found associations between 
job stress and physiological stress responses, including 
increased visits for medical attention, altered blood 
chemistry (e.g., cholesterol), essential hypertension, 
obesity, and peptic ulcer (Hoiberg, 1982; Rahe et al., 1972; 
Weiman, 1977). Weiman, furthermore, found that his subjects 
experienced the highest incidence of physiological stress 
outcomes when their work stress scores were either high or 
low. On the basis of this finding, he suggested that work 
stressors and disease are related curvilinearly. 

The second category, behavioral stress manifestations, 
included such outcomes as increased coffee, cigarette and 
alcohol consumption, increased smoking and drug _ usage, 
higher absenteeism and job turnover rates, and altered 
levels of job performance. Conway, Ward, Vickers, and Rahe 
(1981, p. 161), for example, followed thirty-four Navy 
commanders over an eight month period in order to assess the 
effect of work stress on their coffee, cigarette, and 
alcohol usage. Despite observing highly individualized 


patterns, they found the following: 


BC 


eS ; 


4 


nokvony? sitizoobae «or: eenmeds: ‘yams baseogoua #) 
; 

i060 eros _ pavidosidue tadveto sds. adiw 
emit pnilsed pabhotons esanqqaet | Seettes tes! 
uieni nges Es cae aint sdosloed. bee supite® | 
bile 2 insitisewesem -aassze svivostiue meeahanaibis:t- 
ilscvigasde  Bbeveiv 45 haat niall searde: 


aries (ever 4 ft ai 
: ze 
vgevteod eproiissizeess Payot ageddaeeess sefto Fa’ | = | 
Sor ig 


ItibuLonl , ssanomasy apatite Lepieiseleudy as 

old bevetis ,notgietas fetifbena wot sdpety 
nohedeadzseayd Ieisossee »( fotgseaieds vee? ar 
(ever ,.te ts ofst 4 S88r ,omedton) setiv- Stageq bas Qeea 
4t5stdue ain teks based esomtelhtag? yngpie , (VTE 
aes7132 isotpofofeydg ko sonshtonl Qasipia eas 


to doid tsdtie orev, eetedd eastia Aiow eheis fedw 7 


ivow deds Servcepdue st aPbatd this 30 eised ond 

-Ylisenifivisahetsier gts steselh ine 
acoltsetestinem ansite Isseiveted trap Esso brooaa 
bas. odsszeapis ,esiged beasiors’ 25 | anki sare cae | 
spsay pours fos  ohiddme Ssecsaont cod spavencs.! 
hesadis b95 .@s9783 Aston, tor bie eioninoedm sete 
ote. bok .27eda8V .PyeW .eswahd Leptsmz0treq dof to, eloved 
yvaew wusi> yorkie benokio? ,sigamxzs Ot (fat «ee heer) 
sit 2ege85 O¢ tsbso of boiwsq dindm cipie ne reve 21ebnemmno> 
bis ,stteiepi> ,selieoo weit? no ¢¢eetse dAtow Fo, toeite 
besifeubiviint -xidett omivasado. esigesd \Vepaew todeoks 
7 tpn iwoLlg3 sig Snovolt yoeds  ertasiseg 


39 


e habitual cigarette smoking and coffee 
consumption were associated with the tendency to 
perceive high stress; 


e chronic alcohol consumption was not associated 

with stress perceptions; and 

e on average, cigarette and coffee usage increased 

on the days perceived as high stress and, on the 
same days, less alcohol was consumed. 
They concluded by suggesting that individual differences in 
the consumption of all three products begin in response to 
stress but, once habits are developed, are unresponsive to 
variability in stress perceptions. 

Margolis et al. (1974) found that, for 1500 male 
workers, above average absenteeism rates were significantly 
associated with high stress scores, while Blau (1980) 
observed that bus drivers' perceived job stress was 
associated with job dissatisfaction but not with their level 
of job performance. 

The final stress manifestation, psychological outcomes, 
has been highlighted in the previous discussions. Job 
dissatisfaction was investigated most frequently, and was 
found to be associated with increased levels of job stress 
generally, or with specific aspects of job stress, such as 
Skill Psundéruerlizat fon? ?(B¥au, 219815" Bedian‘et°aly;, 1981; 
Caplan et al., 1980; Davidson & Cooper, 1981; Locke, 1976; 
Margolis et aul; 1974). Other psychological stress 
manifestations that were studied included anxiety, 
depression, irritation, and boredom (Caplan et al., 1980; 


Pearlin et al., 1981). While the findings generally 


Suggested their association with job stress, the obtained 
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correlations were low to moderate. 

In summary, the literature related to three categories 
of stress manifestations was highlighted. Study findings 
generally showed that job stress was associated somewhat 
with physiological, behavioral, and psychological responses 


in the individual. 


2.3.3 Summary 

In summary, the literature pertaining to potential 
environmental stressors and stress manifestations was 
reviewed. A synthesis of two frameworks for categorizing 
environmental stress sources suggested six potential areas 
that encompassed the individual's work, home, and_ social 
environments. Work tasks and roles, the organization's 
Structure, climate, and ‘physical working conditions, and 
co-worker relationships were the predominate stressors; the 
home and social environments presented stress- provoking 
demands to a lesser extent. Three types of stress 
manifestations were reported in the literature: physiolo- 
gical, behavioral, and psychological responses. Behavioral 
and psychological responses such as absenteeism, job 


turnover and dissatisfaction predominated. 


2.4 Review of Nursing Stress Studies 
Investigations concerned with nurses' stress. were 
reviewed in order to provide background information to which 


the study approach and results could be compared. Studies of 
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hospital and community health nurses' stress were examined 
from the following perspectives: 

e their foci and stress perspectives; 

e the research strategies employed; 

& determinants of nurses' stress; 

e study findings; and 

6 relationship of nurses' stress to the nature of a 


female-dominated occupation. 


2.4.1 Hospital Studies 

In this section, studies reporting hospital nurses' 
stress are reviewed. No attempt was made to be exhaustive; 
rather studies were selected in order to highlight general 


themes and trends. 


Study Perspectives 
As noted by Stehle (1981), nursing stress 


investigations of the sixties and early seventies were 
conducted for the purpose of substantiating the presence of 
eritical care nurses' stress and to describe its 
antecedents. The initial emphasis on intensive care unit 
(ICU) nurses coincided with the inception of ICU's but it 
gradually yielded to include other specialty care nurses 
including coronary, paediatric, and neonatal intensive care 
nurses. Studies conducted by Cassem and Hackett (1972), Hay 
and Oken (1972), and Vreeland and Ellis (1969) are typical 


of this early period. Each attempted to identify specific 
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stressors in the critical care nurse's work environment, 
although Hay and Oken (1972) provided an exception to the 
general trend by incorporating psychological stressors 
Originating within the ICU nurse. The majority of early 
studies, however, concentrated on identifying external, 
work-related stressors. The major work stressors identified 
by these studies included patient care. activities, new 
technologies and equipment, and multiple interpersonal 
conflicts. 

The trend to investigate ICU nurses' stress sources has 
continued to the present time. More recently, however, the 
focus expanded to include studies of oncology, hospice, 
ambulatory care, medicine and surgical nurses’ stress 
(Arcand, 1980; Brosnan & Johnson, 1980; Gray-Toft & 
Anderson, 1981a; Maloney & Bartz, 1983; Moser and Krikorian, 
1982; Pinnell, 1979; Vachon, 1979). It appears that as 
critical care units became commonplace, factors other’ than 
unfamiliarity replaced the motivation to study them. In the 
mid to late seventies, shortages of experienced critical 
Care nurses provided the impetus for many stress studies; 
and, later, hospital-wide nursing shortages prompted studies 
that were formulated to assess the reasons why nurses were 
leavingsthe ‘occupation «“(Bailey, “Steffen &' Grout, 1980; 
Gray-Toft & Anderson, 1981b; Huckabay & Jagla, 1979). 

Evidence of all three stress definitions were found in 
the nursing literature reviewed; however, stress was usually 


regarded as a stimulus (Grout, 1980). Exceptions were Bailey 
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ebstakcn SCI980);iemho emphasized the critical role of 
individual perception and appraisal in the stress process, 
and Vachon (1979), who described the development of nurses' 
diuese based on the concept that individual coping resources 
are finite and, once depleted, fail to prevent the 
development of stress. 

In a comparative review of the evidence surrounding ICU 
nurses' and air traffic controllers' occupational stress, 
Grout (1980) observed that the nursing stress literature 
baidoylittlescroremnoe! attention» -to their) physiological -or 
psychological stress responses, but instead focussed on 
identifying and rank ordering their environmental stressors. 
Furthermore, he noted the paradox (as did others; see for 
example Bailey et al., 1980) of a group of respondents 
identifying an environmental situation as both a_= stressor 
and a job satisfier. This observation reinforced his view 
that ) nursing» stress studies, must take into account 
individual differences in perception and appraisal. 

Stehle (1981) reported the absence of theoretical 
frameworks in twenty-eight articles that she reviewed and 
further noted that schemes for categorizing stressors were 
present only periodically. Similar observations were made in 
the present review of the nursing stress literature but with 
notable exceptions; studies conducted in association with 
academic settings generally proceeded from a_ theoretical 
feanevoukrs (Bableyedet sale>( ei980pieGraysPoftre&i cAnderseng 


1981a,b:; Huckabay & Jagla, 1979; Pinnell, 1979). 
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Research Strategies 


In a review of critical care nursing stress studies 
that covered a fifteen year time span (1965-1979), Stehle 
(1981) observed that most studies involved a descriptive 
research approach. Specific research strategies included 
observation, personal interviews, and mail surveys. Of the 
nursing stress studies reviewed for this study, the majority 
were deScriptive, exploratory, cross-sectional surveys that 
involved the use of questionnaires. No study was found that 
employed experimental designs (Grout, 1980), however Brosnan 
and Johnson's (1980) study, while descriptive, employed a 
quaSi-experimental strategy. They defined control and study 
groups and compared their stress levels after the study 
group was exposed to an organizational change. Other studies 
were pilot studies that involved stress questionnaire 
development (Gray-Toft & Anderson, 1981a; Moser & Krikorian, 
1982). Most involved small study samples (i.e., less than 
200 respondents) although a study conducted by Bailey et al. 


(1980), involved a large number of ICU nurses (n=1800). 


Determinants of Nurses' Stress 

Since most nursing stress studies sought to identify 
the reasons for the nursing manpower exodus, it was not 
unexpected that they attempted to determine external or 
organizational sources of nurses’ work stress. Only a few 
researchers included intra-individual characteristics and 


personal life events as potential sources of nurses' stress 
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(Armstrong, King & Miller, 1982; Bailey et al., 1980; 
Cresswebi;secorre; as Zautrayt d981rithelteyoet982> Lavandera, 
1981; Maloney, 1982: Moser & Krikorian, 1982). 

The study by Cresswell et al. (1981), for example, was 
designed to assess the relationship of both positive and 
negative life events with hospital employees' measures of 
perceived quality of life. Two factors were found to be most 
predictive of Le epehaenese life satisfaction and perceived 
ability to cope: family and social support groups. Further- 
more, they determined that negative life events were more 
powerful predictors of life quality than positive life 
events generally. In contrast to these findings, Moser and 
Krikorian (1982) found somewhat conflicting results. 
Employing an open-ended response format, they asked hospice 
nurses to identify the major factors influencing their 
levels of stress and job satisfaction. The reported 
"stressors' and '‘'satisfiers' could be placed into three 
categories: client and family care, working conditions, and 
personal concerns. The personal concerns category, which 
included such items as threats to personal safety, worries 
abouttmowh, familypalandentamily #2and efiriendhrelationshipsy 
ranked third in importance and accounted for less’ than 
twenty percent of respondents' levels of stress and job 
Satisfaction. 

Others examined the role of personality traits in the 
Subsequent development of stress responses, especially the 


response "burnout". Two studies found that nurses, with high 
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personal expectations and exhibiting type A _ behavioral 
characteristics in combination with excessive workloads, 
were prone to the development of "burnout" symptoms 
(Armstrong et al., 1982; Lavandero, 1981). The results are 
by no means clearcut, however, as is demonstrated by the 
findings of a study by Ivancevich and Matteson (1980). They 
compared the work stressors experienced by two groups of 
registered nurses who were scaled on the basis of exhibiting 
either type A or B behaviors. The type A nurses perceived 
hospital..,politics, @ndi. heir slack. of participation in 
decisions most stressful, while type B nurses rated low job 
rewards and human resource development most stressful. Both 
groups of nurses identified responsibility for people and 
time pressures as Significantly stressful job factors. This 
finding iS surprising given that type A personalities are 
usually associated with feelings of time pressure. 

In another study, Maloney and Bartz (1983) compared two 
groups of respondents, ICU and non-ICU nurses, on the basis 
of personality characteristics that are Supposedly 
associated with stress-tolerant behavior (sense of 
commitment, internal control, and seek challenge). They 
expected to confirm the highly stressful nature of ICU 
nursing but instead obtained mixed results. Both groups of 
nurses displayed some degree of stress tolerance, despite 
the finding that mnon-ICU nurses experienced Significantly 
higher levels of anxiety, somatic complaints, personal and 


family problems, and workload dissatisfaction. These results 
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led the researchers to conclude that nurses self-select 
specific employment areas and that further study is needed 
to identify optimal personality characteristics for specific 
nursing’ specialties..-Given the conflicting results and 
inherents difficulties, sit is snot» surprising) that’) most 
Nursing stress studies avoided the role of individual 
factors in the development of stress outcomes. A few studies 
sought to overcome these difficulties, however, by assessing 
the impact of personal and demographic characteristics on 
stress perceptions (Anderson & Basteyns, 1981; Arcand, 1980; 
Huckabay & Jagla, 1979; Pinnell, 1979). Their results were 
mixed, but age, level of education, years of experience, and 
nursing specialty appeared to be the most promising factors 
to examine in future research. 

As previously noted, the identification of occupational 
stressors constituted the primary objective of most nursing 
stress research. A review of the recent nursing stress 
literature revealed four predominant themes concerning work 
stressors: the traditional concerns of role and task-based 
stress, and two new areas, the lack of role fulfillment and 
non-participation in decision-making. Studies pertaining to 
these four areas will be reviewed in the following  sub- 


sections. 


Role Stress 


Rosse and Rosse (1981) reported that role conflict and 


ambiguity were positively related to perceived job stress 
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and a nurses’ intention to resign, and negatively correlated 
with job satisfaction and committment to the employing 
agency. Furthermore, they observed that person-role 
conflict, that is where one's values and beliefs conflict 
with role expectations, was the strongest single predictor 
of employee loyalty and perceived job satisfaction. Contrary 
to what 1S generally reported in the nursing stress 
literature, Rosse and Rosse did not observe higher levels of 
role overload in ICU and CCU nurses and, they’ found 
unexpectedly, that nurses with longer job tenures reported 
higher levels of role conflict. They concluded: 

Our results provide strong and consistent support 

for the growing body of research showing role 

perceptions as important determinants of an 

individual's attitudinal and behavioral response to 

$Heapobisicuiaeionht198ty pr 740198 

Other studies confirmed the results obtained by Rosse 
and Rosse and provided further insights into the relation- 
ship between nurses' role stress and co-existent stress 
manifestations (Bedian, Armenakis, & Curran, 1981; Posner & 
Randolph, 1980). All substantiated the relationship between 
role stress and perceived job stress. Furthermore, Bedian et 
al. °(1981) demonstrated that ‘role stress was directly 
related to a propensity to leave the job. Two groups of 
researchers examined the relationship between role. stress 
and the individual's level of job performance but obtained 
conflicting results. Bedian et al. (1981) found no 


relationship between the two factors when job performance 


was rated by supervisor appraisal, whereas Posner and 
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Randolph concluded that a negative association existed 
between role conflict, role ambiguity, and measures of 
performance level. Their measure of performance was 
determined by self-appraisal so it is not unreasonable to 
conjecture that method variance contributed to the 
discrepancy in results. 

Recently, the American Journal of Nursing (1983) 
published the results of a Massachusetts report that 
suggested the reasons’ why nurses were leaving the 
occupation. Chief among the nurses' concerns were _ the 
following components of role stress: the inability to 
fulfill family responsibilities, and dissatisfaction with 
their professional role, eSpecially in the areas of 
physician “interactions and the lack: of opportunity. to 
practice primary care. Similar concerns were expressed by 
nurses who responded to the Alberta Hospital Association 


nursing manpower study (1980). 


Task Stress 

The traditional concern of task-based stress was widely 
reported in the nursing stress research literature. In 
particular, several stress researchers reported the 
existence of significant stress associated with death of a 
patient or care of a dying and suffering patient (Arcand, 
1980; Gray-Toft & Anderson, 1981a; Pines & Kanner, 1982). 
Many others found that stress associated with patient care 


and their families was a significant stressor for nurses 


BN , : ; a” ie . %) sa = 


betatze seltaioodes avi apg in ante 
io eeiuRAde, ; _ bas piivedeins: aon ‘Gibthons 
Asy gonemyotieg:: To - aauR Sa inborn? dais 
of eldsnorsestay Jon 2b, ote eer Msedesqaa-ilee vgs 
acts of, badudrviiieo~ sonainay borg om PROsey 
ett datot = 
(€6@!) ‘podem. .Ao- vie 4 io 7Senauety geek seus, a3 See 
teds Jnoge1 . e¢iseviseszam a (38 Looked std 
ait onives! -@35w  .@eeaun se iene end. - 
aft 979¥ enteood: . aaewn “ede ypagms “Reid> 
¢ yotlidsni oft feesage Shot, 26. esooreqmon: 
djiw aotcvostelssgeis bas’ ROR MERE ONET® + - Yi ioue2 an 
| ri | 


sea ytlebseqes. ” ager lL onntmaneas xt 
Pile. 


“ 


of viinuitegde 4oBn eds bas. aaeitoszedal- 
id .Dbseesiqxe as ‘ 20 70997%% i a Sal ‘ISO quanta, 
icijeiooseA [as igen “g27S444) aed or. ambroges:. Ow 8 
(082!) ybute savognam g 
at a 
ylsdiw- aew sea1se reset 10, ALS DNE SD. inenkasbauiaeaen 
wisistil “dorpeees eaevd2 ghkeaen ot ali a 
aria pes10ge7 prediessess zastye ig isves teluoisseg 
8 jo dissb ditw betefooees exatve daecilinpia io sesnedeize 
685074) ‘dnsiteq” priasiage bas potys’« to exR> 70) 20028mq 
-($80t .asen5k 2 asaid ysreer gneexrshaA 8 +tioT-ye2D. yo8er 
9%52 tnaitseq Atiw batelaoees geemse tends Bauek eradso ynsM 
€@e1un 307 1z0ezSz22> Pnscilaap ies esw esiline? sated? . Snes 


» 


50 


(Gray-Toft & Anderson, 1981a; Ivancevich & Matteson, 1980; 
Moser & Krikorian, 1982; Pines & Kanner, 1982; Pinnell, 
1979; Yamashita, 1981). Frequently patient-centred stress 
was cited as arising from the responsibility for people, or 
occurring during the nurses' attempts to meet the emotional 
needs of patients and their families. Several studies 
reported that. demands for patient care constituted a 
powerful nursing stressor. To illustrate, Arcand (1980) 
observed that two-thirds of the work stress variation 
experienced by the oncology nurses in her’ sample was 
explained by patient suffering and death, while Moser and 
Krikorian (1982) established that client and family care 
accounted for thirty-eight percent of their respondents’ 
variation on stress experience. Exemplary of the confusion 
Surrounding the determination of nurses' stressors is a 
report, also by Moser and Krikorian, of hospice nurses' 
greatest source of job satisfaction. They reported that 
client and family care accounted for fifty-six percent of 
the nurses' job satisfaction variation. Other researchers 
Suggested that patient care is both a stressor and a 
Sabishierit(Baileys etacalaf 1980; eBrosnana&idehnson, i980). 
What remains to be determined in future research efforts are 
thea factors that tip «the balances» «Two! inursingswriters 
Suggested indirectly that the answers lie in nurses’ coping 
abilities. Vachon (1979) believes that depletion of a 
nurse's finite reserves leads to stress outcomes; and Shires 


(1983) suggested that not only do nurses require nurturing 
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as do. their patients, but they must develop their coping 
skills to prevent burnout and feelings of job alienation. 
Task-based stress associated with excessive workloads 
(quantitative) was the second predominant work stressor 
reported..in the literature. In» one study of 122 nurses 
employed on typical hospital nursing units (Gray-Toft & 
Anderson, 1981), it was concluded that their greatest source 
of stress was the workload. Similarly, other researchers 
have reported that time pressures, and the inability to 
complete patient care tasks combined with the inability to 
maintain one's professional standards, are major sources of 
nurses’ work stress (Cook & Mandrillo, 1982; Ivancevich & 
Matteson, 1980; Moser & Krikorian, 1982; Pines & Kanner, 


1982). 


Lack of Role Fulfillment 

Rosse and Rosse (1981) concluded that nurses' role 
perceptions are increasingly important determinants of their 
attitudinal and behavioral response to the job. Judging by 
the number of recent articles in the nursing literature 
dealing with nurses' lack of self-actualization and quality 
of working life issues, their conclusions seem justified. 
Colavecchio (1982), for example, surveyed clinical special- 
ists, new graduates, and staff nurses to determine the 
reasons why nurses leave direct patient care positions. The 
four major concerns she identified included dissatisfaction 


with the quality of care they were able to deliver, the 
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quality et their working life, their interpersonal 
relationships, and the level of recognition accorded to 
nursing work. Similar findings were reported by Seybolt, 
Pavett, and Walker (1978). Nurses left their jobs because of 
low job satisfaction, the lack of positive patient outcomes, 
limited opportunities to utilize their skills and abilities, 
and because they were not valued or rewarded for performing 
well. Other researchers reported similar findings (Cheathan 
& Stein, 1982: O'Donovan & Bridenstine, 1983; Park, 1983). 
Park (1983) attributed the problem to the higher job and 
life expectations of babyboom children, while O'Donovan and 
Bridenstine (1983) suggested that nurses' stress arises 
because their personal committments and responsibilities 
were incompatible with rotating shift schedules. Earlier 
studies of the effects of shiftwork provided support for the 
notion that nurses dislike shiftwork because of its 
incompatability with social and family lives, and its 
physiological and emotional effects (AHA, 1980; Baker, 
1980). The Alberta Hospital Association's nursing manpower 
study (1980) surveyed registered nurses in order to identify 
factors promoting their job satisfaction, their reasons for 
entering and leaving nursing, and the conditions necessary 
for their return to nursing if they were inactive at the 
time of the study. The researchers found that the most 
important factor sustaining job satisfaction was a feeling 
of accomplishment, while the greatest source of job 


dissatisfaction was inflexible nursing administration 
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policies and practices. Dual career conflicts were cited as 
the major reason for leaving nursing; and the respondents 
Stated they would return to active nursing if parttime and 
flexible hours were available. Similar findings were 
reported in U.S. studies (ANA Academy, 1983; California 


hospitals, 1983; New Study ).21988)% 


Nonparticipation in Decision-making 


O'Donovan and Bridenstine (1983) described the current 
nursing situation as "the handmaiden revolt". This appears 
to be an apt label as many writers suggested that nurses are 
Stressed because of their non-participation in decisions 
affecting patient care and in decisions affecting their 
conditions of work. Bopp and Rosenthal (1979), for example, 
reported their success in reducing excesSive nursing 
turnover rates by including nurses on hospital committees 
that made decisions about patient services, and by 
implementing monthly employee-management meetings. Ryan 
(1981) suggested that the current nursing problems of 
burnout and turnover are due to nurses' feelings of 
helplessness due to their lack of success with patient 
outcomes and lack of input into nursing policies. Lavandero 
(1981), Storlie (1982), and Stroud (1983) concurred, as they 
all stated that nurses lack power to ensure professional 
control over the many spheres of their practice. Three 
American studies provided similar conclusions and fully 


Supported the notion of increased management participation 
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by Nordes (ANA Academy, 1983; California hospitals, 1983; 
New study, 1983). It would appear that half measures in this 
regard are unacceptable to nurses. Mercandente (1983) 
empirically assessed nursing committee members' perceptions 
of their role in participatory management. A major finding 
was that the forty commmittee members did not believe their 
role was fully participatory, but rather they believed that 
they were treated only as consultants. 

During the review of the hospital nursing stress stud- 
ies, several stress meaSurement tools were located in the 
literature (Arcand, 1980; Gray-Toft & Anderson, 1981a; 
Huckabay & Jagla, 1979; Pinnell, 1979; Yamashita, 1981). The 
tools had several common features, including their target 
populations (hospital nurses), their conceptualization of 
the sources of nurses' stress (occupationally-derived) and 
their response format (Likert-type response alternatives). 
All of the tools attempted to assess the frequency of 
occurrence of the potential stressor. Three researchers, 
additionally, employed stress questionnaires that included a 
measure of the stress intensity (Arcand, 1980; Pinnell, 
1979: Yamashita, 1981). These three researchers’ then 
multiplied the frequency and intensity components’ together 
to obtain a composite stress index for each respondent. No 
rationale was provided, however, to justify this step. 
Arcand (1980) and Pinnell (1979) employed an operational 
definition of stress that was similar to the transactional 


definitions previously described. Furthermore, their 


63 | | . ” aes oe ch 


‘SSRs padagiqeor. gino? rie seAaet.. tambon AY 
eit oi eaxnvzeom Pfed stadt resqae: biuow 42 (ERR 
(E881). esasbeep tem: Se ot  sidarqeozsnn | os | 
ane biqsstsd > gdineit oosd mula pinkenue beeesees! yil » 
oniané? sotsm. A . titeiesomenm yroteg?oitxsq nt ninety 
ens veiled tan bib 21 Seoset: aeas imines ytxo? iodd j 
fedi bovetled ysds teises sue /grodisqisiszaq qilut al 

2mmpoluegos #2 yino fetsead exe = 


q 


/ = 

-bute eeette pobawwe fetiqgeed spit te, aaives edt- pakiwd a 
& ; : : ‘< iy, 

eis nt begasol stew @£O0F JeametuRsem £30778) PRteveE 
a“ 


~6i§e! aozsebnd 8 Btef-ges 1088 ,21soté) 9 o78 
oft .t'88} (et iteemies rerer  fLagath gerver- -sipesad 


topisi tiedt pnibuiems ,/Basetee? nommes . [atever eer 


to poriss fier sosones  abede , (eee en fasigeod). anol 
“ 


ois (bevizveb-_l Late Segue)’ Beetze-esasuA To. 2923OR 
‘ “7 


(ssyvtzscisais stnoqes say aedta). hem vot ‘senoqes. | 
lo vonsupari edo eeeeee. ot Bedgmetia aloos offi) 29 
,azetomspes: seid? .) tapsonte istinetds edd io, 
5 babuloni add Seviencoltesup #eette, Bevelqme: .7llsnotzBbs 
{fsccid, :08@l Bquas), gadenetah eeptae oft ko aauesem 
nant. aIsagresest sory saciT .4 Peer ,stidesmpt » eter 
1sf3epo3 2tnsiegmes ‘yitanetni Baa goneagpett eds bsifqisfom : 
on . t9ebnages dase tot xaiot gaerte stisoqmod # aistdo of ni 
.qste @ids viizeu~ of , revewed . Sebivorw;, ssu-ntemsinaa ic 
[snotgsisq0 1s Deyolqms (@VEr) fiengi® Goa (080!) oSnasak a 


bX 
La 
7 


{snorsssersty- ant os. swelinteeaw sac aeeite lo notsimbteb 
lied? (stomisdtIwh) «Bediaomeb oylaveivesrq, anoistiniie’’ 


ef 


Shs) 


Gategorization of nurses' stress sources was consistent with 
McGrath's (1976) model of environmental stressors. However, 
none of the previously cited questionnaires contained items 
designed to determine nurses' potential home and _ social 
Stressors, nor did they include nonhospital-based nurses in 
their target samples. 

In summary, four major sources of nurses' environmental 
stress were identified in the literature: role stress, task 
Stuess,relackenot rele fulfillment, and non-participation,sin 
decision-making. The latter two stressors can be viewed as 
extensions of the more traditional role stress. In the 
following section, a brief overview of the findings 
pertaining to nurses' stress manifestations will be 


provided. 


Study Findings 


The literature pertaining to nurses' responses to 
stress can be roughly divided into two categories: 
behavioral and psychological strains. As observed by Grout 
(1980), measures of nurses' physiological stress responses 
have been performed rarely. Given that most investigations 
of nurses' stress involved cross-sectional approaches using 
Survey methods, this tendency was not unexpected. Several 
behavioral stress manifestations have been investigated, 
including burnout, job turnover or propensity to leave, 
increased absenteeism, and lower levels of job performance 


(Artmstrongnet-admpis982; Bedianvetval., 198l;9 Felt, | 1982; 
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Gray-Toft & Anderson, 1981a; Hagemaster, 1983; Lavandero, 
Bb itekaskh, areyoengebines & Kanner, 1982; Seybolt et.al, 
1978; Weisman et al., 1981). In addition to its reported 
negative consequences for the quality of care and main- 
tenance of experienced nursing staffs, burnout was found to 
be related to dishonesty and unauthorized work break 
extension (Jones, 1981). The link between perceived job 
Stress and job turnover (or propensity to leave) has been 
widely researched and fairly well established (see for 
example Bedian et al., 1981; Gray-Toft, 1981a,b; Seybolt et 
al., 1978). Fewer studies were reported in the literature 
that attempted to investigate a relationship between 
perceived stress and increased absenteeism (Continuous 
observation, 1977; Gentry et al., 1972; Felt, 1982). On the 
basis of his review, Felt (1982) documented the major 
contributory factors in employee absenteeism: 

e external factors (weather, distance to work); 

e personal factors (personal or family illness); and 

e employer-related (liberal sick benefits, low 

staffing combined with heavy workload, more overtime 
hours, boring work). 

Felt opted to empirically investigate one aspect of the 
relationship between absenteeism and employer-related 
factors. He examined the effect of headnurses' leadership 
styles on employees' absenteeism but did not obtain 
significant iresults. On the ‘basis of tcthis trevrewpncit twas 


evident that empirical investigations of the relationship 
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between nurses’ perceived job stress and their rate of. 
absenteeism are needed. 

The relationship between job stress and level of job 
performance has not been widely investigated but, as 
previously noted, the few studies that examined this area 
reported conflicting results (Bedian et al., 1981; Seybolt 
et al., 1981). Logistical considerations and the unavailabi- 
lity of appropriate job performance measures remain 
considerable hinderances to research in this area. 

Psychological manifestations of nurses' environmental 
stress have been more widely investigated. Nurses' anxiety 
and levels of job Satisfaction were the primary 
manifestations studied. Gentry et al. (1972), for example, 
found that ICU nurses experienced more depression, 
hostility, anxiety, dislikes and inter-staff conflicts than 
non-ICU nurses. The differences were explained in terms of 
stress level variation. Maloney (1982) also compared ICU and 
non-ICU nurses' differences with respect to anxiety, 
incidence of somatic complaints, andwelevelh ofeajob 
Satisfaction. Unexpectedly, he found» evidencesnof egreater 
anxiety and somatic complaints in the group of non-ICU 
nurses. These differences were small but Significant, 
whereas he found no difference between the groups on the 
basis of job satisfaction. On further examination, Maloney 
and Bartz (1983) determined that both groups of nurses 
displayed characteristics of stress tolerant personalities, 


such as lack of alienation, sense of internal and external 
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control, and spirit of adventure. This finding led them to 
speculate that ICU nurses received greater social support 
due to the special status of ICU's and this mediated their 
stress response. Despite Maloney's findings, generally the 
nursing literature Supported the relationship between 
nurses' perceived job stress and job dissatisfaction. Often 
Significant findings were reported but the association 
between the two measures are generally low to modest 
(Bedian et al., 1981; Cook & Mandrillo, 1982; Gray-Toft & 
Anderson 1981a,b; Lester & Brower, 1981; Pinnell, 1979: 
Seybolt et al., 1978). 

In summary, reports of the stress experienced by 
hospital nursing employees were reviewed in this section. In 
the following section, the literature pertaining to _ the 
stress experienced by public health and community- based 


nurses were reviewed. 


2.4.2 Community Health Studies 

An apparent void exists in the literature with regard 
to empirical investigations of the sources and levels of 
stress experienced by public health nurses. Only rarely was 
a descriptive study reported, and these involved the 
examination of stressors experienced by hospital, community 
health, and mental health workers. Steinmetz, Kaplan, and 
Miller (1982), for example, addressed the need to develop a 
stress assessment tool that could be used for comparative 


purposes and for evaluation of the effectiveness of stress 
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management interventions. In the attempt to validate their 
assessment tool, Steinmetz et al. (1982) included hospital 
nurses, managers, technicians, and mental health workers in 
their study population. Two meaningful stress factors were 
identified for this heterogeneous population: external 
Organizational stressors, and internal personal stressors. 
The latter factor contained variables such as_ unrealistic 
expectations and low assertiveness. Unfortunately, no 
attempt was made to compare the various groups of 
respondents on the basis of their sources or levels of 
stress. 

Most reports of public health nursing practice or its 
stressfulness were anecdotal or experiential accounts. Ervin 
(1982), for example, provided an adminstrator's perspective 
of the characteristics of public health nurSing practice. 
While she did not describe it as stressful per se, similar 
stress-producing factors as were evident in hospital nursing 
practice were inherent in her account. Role conflicts, role 
ambiguity, and the need for public health nurses to adapt to 
radically changing priorities and circumstances were evident 
inesher delineation. Specifically, . Ervinan(1982) Acitedy the 
following forces as major factors impinging upon public 
health nursing practice: 

...fiscal constraints, earlier hospital discharges 

resulting in the increased acuity of clients' 
illnesses, specialization in nursing where 
generalist practice had been the mode, increasing 
variety of health care workers, and changes in 


federal and provincial legislations that were 
imposed on local units. 
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Reilly and Legge (1981) painted a similar picture of 
public health nursing practice and identified two additional 
stressors: the expanded usage of public clinics by the 
medically indigent and, constituents' rising expectations of 
the availability of services. 

Funkhouser (1976, 1977) conducted a survey through a 
Nursing journal with the objective of obtaining nurses' 
ratings of the quality of care provided in their particular 
practice setting. Over 10,000 nurses responded, including 
community health nurses. The community health nurses’ rated 
their quality of care excellent or good in all areas of 
nursing practice and their ratings were consistently higher 
than those provided by nurses employed in hospitals with 
over 200 beds. Analysis of the responses (Funkhouser, 1977) 
Suggested that if respondents indicated that coworkers' 
morale was high, then they were more inclined to give 
coworkers a high nursing performance rating and would be 
willing to be patients in their place of employment. 
Extrapolating from these findings, it would appear that the 
community health nurses who responded have a high morale and 
possibly were more supportive of one another. As previous 
studies have shown that social Support and group 
cohesiveness moderate the stress experience, one could 
postiilatedon isthe Mebasis lofi this, indwnectiqcevidenceiatthait 
community health nurses experience lower levels of stress 
than hospital nurses. No evidence of the testing of such a 


relationship was found in the literature however. 
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The final section comprises a brief overview of the 
literature pertaining to stressors experienced by nurses by 


virtue of their socialization as women and nurses. 


2.4.3 Women, Nurses, and Stress 

Vachon, Lyall, and Rogers (1976) reported their 
experience as mental health consultants to a group of nurses 
employed in thanatology. Their purpose was to assist the 
nurses cope with the care of dying patients, but the 
insights they gained during the experience had broader 
relevance for nurse-phySician relationships and women 
generally (p. 183). When the consultants examined the 
nurses’ "expressed" need, they found that it masked deeper 
problems of intrapersonal and interpersonal conflict. They 
attributed these problems to the nurses' socialization 
during training, to the existing employment situation, and 
to their early childhood experiences, where girls are 
rewarded for good behavior, non-aggressiveness, and the 
establishment of successful interpersonal relationships 
(1976, pp. 175-176). Furthermore, they maintained that the 
women attracted to nursing display skills of nurturance, 
empathy, competence, and have a need for affiliation, 
succor, social control and security. When these traits are 
reinforced ain, the ¥nursing®srole7” they’ suggested? thatythe 
nurse's basic tendency to avoid risks and self-exposure was 


enhanced. 
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Another source of stress for female nurses arose in the 
context of the employment of married nurses (Cleland, Bass, 
McHugh, & Montano, 1976). The researchers surveyed over 2300 
nurses to determine the factors influencing married nurses' 
employment. The factors most associated with maintenance of 
employment were desiring a career, the individual's level of 
professional behavior (e.g., position, education, involve- 
ment in professional activities), and the economic value of 
employment considered greater than the value of housewife 
services. It was noteworthy that those nurses with the 
greatest flexibility regarding choice of employment (i.e., 
married, low financial need, no preschool children) 
identified ‘satisfaction with mursing' as the greatest 
predictor of future employment status. 

In examining the factors contributing to _ workers' 
degree of job satisfaction and their level of job 
performance, White (1973) found differences that could be 
explained in terms of sex. In general, he concluded that a 
Stronger relationship existed between worker autonomy and 
degree of job satisfaction and productivity for female 
workers than for male workers. Two aspects of worker 
autonomy were examined. He found little relationship for 
work task autonomy (control over work tasks) but, for women 
in particular, nonwork task autonomy (control over 
activities during lulls in work) wasS positively and 
Significantly related to worker effectiveness. These 


findings suggest another dimension for research into 
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workers' stress, and women's stress in particular. 


2.4.4 Summary 

In summary, studies of hospital and community health 
nurses' stress were reviewed. Most involved hospital nurses 
as subjects, especially ICU and other specialty care nurses. 
Gradually this focus yielded to include all hospital nurses. 
The studies were primarily descriptive, exploratory, 
cross-sectional surveys that involved the use of a question- 
Maire. Most attempted to identify hospital nurses' major 
sources of work stress so aS to explain the acute nursing 
manpower shortages that existed in the late seventies and 
early eighties. Few studies examined the effect of mnurses' 
personal characteristics on their stress experiences, 
although some researchers identified this as an area to 
explore in future studies. Four predominant work stressors 
emerged in the studies of hospital nurses' stress: 

e traditional role stress; 

® traditional task stress; 

e lack of role fulfillment; and 

e nonparticipation in decision-making. 

A few studies attempted to examine hospital nurses' 
stress manifestations. They generally found that jobotstress 
was associated with job turnover, job dissatisfaction, 
burnout symptoms, and anxiety. Very few empirical 
investigations of community health nurses' stress were 


reported, suggesting that their stress has not been as 


£2 - fi ee ye 
meivshiseg 9% sorseetan be 
“Dds OP a es ee wie a 
ied oun > Or ; 


iiwae rcimiinos ane eilconitail ig aeibuts 
estiun jatiqned 4Syloml Jeo jiererees sxe" 
asain sreo y + Leh 2eye Isite bre’ w1 eerney 4! 
péeaun Leatiaacd fla shyfeet, oF Bepisiy suck zitiee 
en svisdoiiseeb eee maieg arek ceibeae 
-nottéaun o to seu ad Seviovns wens aaaiciiehs isnots 
sofsem ‘saaywn Llestiteot PInsaeb. oF Sovemetis snett 
eatiewun eteos sft alelgne od eg ce feearde; t208 20! 
bis 2sitnsver otel ong ni beteixe jews “e20e2 rode 
‘'agetvun to Josiio etd hentaexe eahhyta vet ,soltdpis yive 
a9ngnesiisaqns e22e7172 shodd HO enkgef tes oereds | 
of 697s oh 26 Bid? beitisnebs 2ISADiISSa9%gM0e | » 
arvokeszte #row rnetimebsrq wot ephbute outa? nk. 
sane t¢e ‘aentun lasineod Be @eibute edd n ! 

yaeerte: slot angt sibsrt% oo 


_ 


paeetse fago (snoisibsrs eC Mores 


i bas sinemiti tte? éfon to dol ~ are yet 
naked notbhcim mi moiasqictiwegnon © Prd = 


= 


‘esata hetigqeart STEMBAS OF beaqmes te esituse wel po 
aaside dot sade bave? gilsrecse yea -anoisates? insm esende 
nortogtetiaseib dog. ,tevoniwes dot dziw bhegeloosas: Bw 
lastaigme wat oyteV Rietans tres Amoignye syoriud 
s1ew aesiie "sadueh dtfieed yd thummo> to anol tapiteqval 
se nged. jon Bed (Reet aae viodbe aadt paigesgpue ,bectoqes 


‘ “? 
_ - —= 


a ) i - eto. mi 
|) awe =) oe 


te 
on 


64 


evident as hospital nurses'. The relationship of nurses' 
Stress to the nature of a female-dominated occupation was 
also examined and _ found to influence their stress 


perceptions, 


2.5 Research Methods in the Study of Stress 

The research methods used in stress studies and 
measurement issues relevant to the construct are discussed 
below in order to provide background information for 
interpreting study results. Three methodological concerns 
will be discussed: study design, reliability and validity 


issues, and the issue of causality. 


2.5.1 Study Design 

Reports of stress investigations involving the use of 
experimental designs are infrequent in the socio-psychologi- 
cal and nursing stress literature. Given the logistical and 
ethical difficulties associated with the use of experimental 
designs, their rarity is not unexpected. A rare experimental 
Study involving human subjects was reported by Froberg, 
Karlsson, Levi, Lidberg, & Seeman (1969). 

The majority of stress studies involved descriptive and 
exploratory survey designs and the most frequent data 
collection technique was by mail questionnaire. Several 
longitudinal studies were identified that involved the 
investigation of the stress experienced by subjects while in 


their natural setting (Froberg et al., 1969; Mechanic, 1962; 
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McGrath, 1976; Rahe et al., 1972). The time period in each 
investigation and the number of subjects followed varied 
considerably however. Froberg et al. (1969), for example, 
Studied twelve invoicing clerks over four days, Mechanic 
(1962) studied graduate students' stress during the several 
months they spent preparing for exams, while McGrath (1976) 
observed theitstresswnexperiencés(of~ sixty littleialeague 
baseball players for an entire season. The largest 
longitudinal study was that conducted by Rahe et al. (1972). 
They documented the incidence of illness reporting of 
approximately 4,450 U.S. navy personnel over an eight month 
period. As noted by McGrath (1976), advantages and 
disadvantages accrue to the measure of stress in natural 
settings. Foremost among the advantages is the opportunity 
to study behavior under realistic conditions and to avoid 
the issue of artificiality. On the other hand, since 
individuals select, develop, shape or cope with -situational 
demands in their natural setting, the potential for high 
levels of stress exists but they may not always be observed 
during the study period. 

As most of the cross-sectional surveys relied on a mail 
questionnaire as their stress meaSurement device, much of 
the evidence in the stress literature was based on _ studies 
using only a single index of stress. Consequently, the value 
of such evidence is necessarily weak aS it is impossible to 
assess artifact due to the specific measurement technique, 


Such as method dependence of the results (Blau, 1981; 
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McGrath, 1976). 


2.5.2 Reliability and Validity Issues 

In stress research, unless the reliability of question- 
Naire responses can be assured and the validity of stress 
measures can be established, generalizations of findings 
must be limited. However, the determination of reliability 
andreconstruetevaladity>; int >particularys) ds3. difficultent The 
assesshentilorenthe ‘degree ofereliabilityowas ofoconcerneto 
many researchers and, when reported, most researchers 
obtained highly reliable responses on the basis of two 
methods of reliability testing: repeated measures, and the 
internal consistency of questionnaire responses. Gray-Tofts 
and Anderson (1981a), for example, estimated the degree of 
reliability of their Nursing Stress Scale by the test-retest 
and internal consistency methods. The test-retest 
coefficient for the scale was 0.81 and their four measures 
of internal consistency were all 0.79 or greater. Since they 
conceptualized stress as a multifactorial concept, a high 
estimate of internal consistency appears contradictory. 
While not directly contradicting their assumption, the 
results could be interpreted as indicating that their 
instrument was dependably measuring a general factor of work 
stress comprised of internally consistent component parts. 

Estimations of the degree of validity were noticably 
absent from much of the socio-psychological literature and 


most®cof: the®*nursing stress*»literatures/oGray-Tofts and 
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Anderson (i1981a,b) were an exception. If validity was 
discussed, most reSearchers restricted their reports to the 
assessment of face and content validity estimates (Huckabay 


and Jagla, 1979; Ilfeld, 1976). 


2.5.3 The Issue of Causality 

Most of the studies reviewed relied heavily on corre- 
lational measures for their conclusions. Consequently, 
limited inferences about causality could be drawn. 
Furthermore, correlational analyses fail to account for the 
role of intervening variables and processes. As depicted in 
McGrath's (1976) conceptual model, intervening variables and 
processes are critical elements in the stress process; thus 
the cauSal chain is more than two variables long as many 
investigators suggested (Cooper & Marshall, 1976). 

Another impediment to causality determination is the 
reliance by researchers on cross-sectional studies. As 
temporal relationships are difficult to establish, it is 
impossible to determine whether the supposed stress 
manifestations preceded or followed the stress experience 
(Cummings & Cooper, 1979). Furthermore, as noted by Maloney 
and Bartz (1983), workers, such as nurses, with specific 
traits and physiological conditions, self-select their areas 
of employment thus confounding the investigation of their 
stress experience. It is feasible, for instance, that highly 
anxious individuals desire ICU nursing employment’ thus 


making it appear that ICU employment causes stress and 


ta uit de heuee oat ip eae ee oy! 4.5 

enle4 - 1 
enw yakbitav a4 noi sqobae! a8) ome aya 
oft of shania ites basotasagd. | 


a 


nit 


ysdesauH) sevamizes aiaaris aianiso bra 2008 
ha, ae bight LOEB 
_ ee + te au ee 
. writeeye2 30, usa Av 
34109 9) ylivssd boilers: bavgives asibute. odd to : 
yitneupsenod aha tendons alsa TO} ‘PATE BOM» aa nets 
-fwerb _ sd) “61665 viiisauss / Queds meonsted | 
ais. 102 dnvesos od Dre? aveyiogs ignoi teley309 © 
ni basvotwed ak , Bea. bne ssidaiyay neal 
bits, estdes 168 poinsyresel ., ishow Laysqeaneg (aver hea : : = 
auii4 ;2esbe%q asente eda ‘ei atnomals: favisixs 618 88% 30% 
qian es gaol eeldsriaw: ones. mena erom ef, aisds « isa 
| eh NRT A Lese Tait & xqo0d), bedesqeus- 
ofz et qoissaLeetob i feevds: oh abana? | aa 
aA -eoibuta fanel t9ae-aeaTe 10", enedpieses7 = 
Be Wi debtdasar: of Speak ate ote poe 
seside beeogaue re (teagew s enikassae oie 
sangk2 22gx3: a2eise’ od aan 16 Priscila enol {sa 
waned [5M ud faion ae lesan: Aaher , 8qQeod ae 
ofa raed “aie .2egten ge dove. sanedrow - yhE BRN) 
259825 tbads aiotae-tisd, s@noteteaas Issipoiclayriq: £ 
stant io nottagi taaurid sist paibauetnos cu? 2 
yidpid jets :suasiend 107. maven @i 31 ,oonsire . 
eud3 imamyo Lams ees eats aisubivibad- swolane 
Bus daesitz2 28eURD snemgo sa 


68 


anxiety. As most correlational data generally provided 
evidence of low to moderate associations, this attests to 
the complex causation of behavior. No studies that resolved 


this consideration were identified in the literature review. 


2.6 Summary of Literature Review 

The literature review showed that multiple, conflicting 
stress definitions have impeded the development of an 
adequate stress theory as the interpretation and inter-study 
comparison of empirical findings have been restricted. A 
transactional definition was selected for use in this study 
because it incorporated realistic, dynamic personal and 
environmental interactions in the stress process. The stress 
procesS waS initiated when an environmental Situation 
required a coping action or behavior by the focal person. If 
the situation could not be left unattended, or exceeded 
usual coping abilities, stress was experienced. 
Subsequently, the individual reacted to stress with 
characteristic stress manifestations. The literature 
pertaining to potential environmental stressors is 
summarized in the following subsection. 
Potential Stressors 
1. Environmental Stressors 

It appears that the following environmental stressors 
were associated with job stress: 
e task difficulty, ambiguity, and load 


e the nature of the task, such as meeting the emotional 
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needs of sick and dying patients and responsibility for 
people 
e role conflicts and ambiguity 
e a lack of job fulfillment and nonparticipation in 
decisions affecting work 
e inadequate interpersonal relationships, especially low 
co-worker trust and supportiveness 
e life events, especially negative events such as 
financial crises or excessive family responsibilities. 
2. Socio-demographic Characteristics 
The following socio-demographic characteristics of 
nurses were found to influence their appraisal of stressors: 
e the existence of social Support, especially from family 
members and friends 
e age 
e level of education 
e years of experience and job tenure 
The literature review showed that most approaches to 
the measure of stress involved a cross-sectional survey 
using a questionnaire for data collection. Many 
questionnaires were located in the literature but few 
researchers reported an assessment of questionnaire relia- 
bility or validity. Furthermore, most studies attempted to 
investigate work stressors and disregarded potential 
stressors in the home and social environments. The nursing 
studies tended to examine hospital nurses’ work stressors 


and few considered other stress sources, or the stress 
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experienced by nurses employed in other work settings. 

In conclusion, the literature review indicated a number 
of considerations that were important to incorporate into 
the study design. In the following chapter, the methodology 


used in this study is outlined. 
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3. METHODOLOGY 
In this chapter, the formulation and implementation of 
the study methodology are delineated through discussions of 
the following four components: 1) the research strategy, 2) 
questionnaire development and pretest, 3) questionnaire 
distribution and data collection procedures, and 4) the data 


analysis strategies. 


3.1 Research Strategy 
The literature review revealed that many nursing stress 
studies focussed on the identification of hospital nurses' 


work stressors without regard for the determination of 


potential nonwork stressors. Furthermore, it was evident 
that few investigators had attempted to study 
nonhospital-based nurses' stress and no studies were 


identified whose primary purpose was to compare the stress 
experienced by nurses employed in various occupational 
settings. These research voids provided an impetus for this 
study and were the basis upon which study objectives were 
established. Consequently, the measurement and comparison of 
Alberta nurses' sources and levels of environmental stress 
constituted the primary objective in the study. Several 
steps were employed in order to facilitate the development 
of a research strategy to meet this objective (see Figure 
2 es These steps are discussed in this and _ following 


sections. 


fig. 


= Sipe 


iii oe 


(Ss \epe26x te dptseaas ane. a, 
sxistndizeeup (2) \teesSaq)) Mime 
: te = Pe 


gm Aes a 
sisb siz ($ Sis ,2s%ubssotd. ae 


ee 


2eerd2 pniein wae seity: bslacves yaivat su 3s%03 f é. 
‘goetun fagiqdod to nolvsai2iteabe! ant fo 
io. Aos t yenines et96) ort. 02 ereeer dwedziv, = 
Snbbive asw' di s1ctmisdpitud et0azete ‘Arownon) 
WHust2 oF bedqmagits » , Bad erodepiseovai 
si5¥ esibuga on ons -2ag132 ‘peesus Reued: 7 i 
eesise ond 27 sip! oF bey 220079. sereming onodn 6: pe 
ene Se avery ai Beppe ? | @gaaua xd ‘be: v7 me 
i ie : 
aing 103 aydegmt. n@ bebjuosq: ead sprees: eeedT « oe 
979 2o7itaatde gous. daddy, nee ehend. 93 tok bas og st 
0 noe {naqmes bas trams qweRem oft a¥easeupeenas pedgitd ° 


. oe 


aeerie feserines ives! ty atovel bee aepawo: ‘ese tum S378 dia 


; eae 
a 


al 
; 


isisye2, Aibose od nt avissebds {ieuiiq ed? bet st$4an * 
snenqolsvsb ene ose ios of 19b20— ni beyolqus 108 G 0 
siete awe) svizceatde eidd teem Of ypedatia do wee8ssT | Pre 

paiwolle? 6es eds at beeevoeib. 235 egote le 3 


wm! 


: 
“ 


22 


FIGURE 2 


Research Strategy 


LITERATURE REVIEW: 


Selection of conceptual models and 


identification of published questionnaires 


METHODOLOGICAL DECISIONS: 
Selection of survey methodology and 


determination of target population and sampling plan 


QUESTIONNAIRE DEVELOPMENT: 


Content and format specification 


QUESTIONNAIRE PRE-TEST: 


Reliability and validity estimation 


QUESTIONNAIRE DISTRIBUTION 
AND 


DATA COLLECTION PROCEDURES 


DATA ANALYSES STRATEGIES 
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The initial step involved an indepth review of perti- 
nent literature in order to examine stress theories and, in 
particular, the evidence pertaining to environmental 
stressors and stress outcomes. Following completion of the 
literature review, the limited theoretical stance of the 
construct was identified. Not only was there little 
agreement regarding the mechanisms by which stress develops, 
but it was evident that stress theory had not progressed to 
the point where causal relationships could be readily 
hypothesized or tested. Consequently, the consideration of 
research methodologies suitable for use in measuring nurses' 


stress was restricted. 


3.1.1 Experimental Design and Confirmatory Study Approach 

An experimental research design was considered ideal 
for testing stress theories and for the determination of 
causal relationships; however, such an approach was not 
feasible in this thesis. As previously discussed, the 
inadequate nature of the stress theory precluded ne use of 
a confirmatory approach and, furthermore, the logistics of 
conducting an experimental study exceeded the scope of the 
Study. Ethical considerations are involved when using human 
subjects, and the difficulties associated with obtaining 
appropriate subjects and the time and financial resources 
required for an experiment were several of the logistical 
considerations that prevented the use of an experimental 


design. An exploratory and descriptive approach was 
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considered more appropriate and feasible, thus the decision 
was made to survey nurses in the field regarding their 


sources and levels of stress. 


3.1.2 Survey and Exploratory Approach 

A survey would yield insights rather than definitive 
answers into the nurses' stress because only exploration of 
association rather than causality are possible with a cross- 
sectional survey. The meaSurement of nurses' stress by a 
Survey 1S constrained, however, by the nature of the 
construct which restricts the determination of the 
reliability and validity of stress measurements. As 
previously noted, stress iS a complex, multi-factorial 
construct that defies Straightforward definition. 
Consequently, its associated measurement Ga riaculty 
necessarily limits the generalizability of survey findings. 
Despite the inherent problems in the meaSurement of nurses’ 
Stress, the use of an exploratory and descriptive approach 
was considered the only feasible approach within the _ scope 
of the study. Having therefore decided upon aé_=e survey 
research methodology, the second research step involved the 


selection of the specific data collection methodology. 


3.1.3 Data Collection Method 
The following three data collection methodologies were 
considered’ for use in the study: personal interview, 


telephone survey, and mail survey. Each have merits and 
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disadvantages which will be briefly reviewed. Of the three 
methods, personal interviews generally yield the highest 
response rates, the most complete responses, but entail a 
higher risk of respondent and interviewer bias. This is 
because respondents are more inclined to present themselves 
in a favorable light when face to face with an interviewer, 
and interviewers, if not adequately trained, may interpret 
Survey questions and responses nonobjectively. Personal 
interviews are also the most costly and time-consuming to 
conduct and therefore are limited generally in their 
respondent and geographical coverage. Telephone surveys, in 
contrast, are more economical to conduct because they permit 
rapid coverage of more respondents in a wider geographical 
area and also tend to yield high response rates. Like the 
personal interview, however, telephone respondents tend to 
present themselves in a favorable light. In contrast, 
respondents to a mail survey have more confidence in their 
anonymity and are therefore more inclined to freely express 
their opinion. Personal interviews and telephone surveys 
usually require the training and supervision of interviewers 
which entails more administrative skill, time, and money. 
Furthermore, both methods are subject to the risks of 
invasion of privacy and communication difficulties, although 
the personal interview situation offers more opportunity for 
sensitivity to respondent misunderstanding. Telephone 
surveys, therefore, are restricted in the number of items 


that can be included and in the types of responses that can 
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be elicited. Generally, telephone surveys are limited to 
extremely simple, categorical types of responses in order to 
maintain respondent cooperation and to lesson the chance of 
communication problems. This feature of a telephone’ survey 
makes it particularly unsuitable to the objective of this 
Study which was to explore the nature of nurses' stress. 
Consequently, a mail survey was selected because it offered 
the most feasible and economical approach, permitting 
extenSive coverage of a large number of respondents within a 
reasonable time period. Furthermore, the use of a mail 
questionnaire ensured fairly uniform data collection while 
providing respondents with less pressure for immediate 
response. There are few mechanisms, however, to control who 
completes the questionnaire and the overall response rate. 
These disadvantages of a mail Survey required specific 
measures (which will be discussed in subsequent sections) to 
promote respondent cooperation. Self-administered question- 
naires also pose difficulties in relation to respondents' 
interpretation of items, as they assume that respondents 
respond to the question in the sense intended by the 
investigator. Careful presentation of items and the 
selection of content appropriate to the level of information 
available to the respondent were two of several measures 


intended to alleviate these inherent difficulties. 
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3.1.4 Target and Study Population 

Following the decision to survey nurses regarding their 
stress, the next decision involved the determination of the 
target population and the sampling plan. The ideal design 
was a probability sample of the target population, defined 
for this study as all practising registered nurses in 
Alberta. Probability sampling was desirable because it 
permits generalization of findings from the sample to the 
universe, population parameters can be inferred, and the 
margin of uncertainty (i.e., standard error) can be 
estimated. However, due to resource restrictions (e.g., 
time, money), and the difficulty of gaining access to nurses 
willing to participate in the study, the target population 
was restricted to those nurses employed in two settings, the 
acute care hospital and the public health sector. 
Furthermore, geographic coverage of these two sectors was 
necessarily limited to two urban settings due to similar 
problems of resource restriction and access as discussed 


above. 


3.1.5 Sampling Design 

The previous discussion identified the logistical 
considerations that precluded the use of a probability 
sample? «Furthermore, «it provided the *rational< for» the 
selection of the m#studyousamplewmoni nthevabaspsovoteathe 
investigator's judgment and subjective opinion of the 


appropriate nurses to include. While not ideal, such an 
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approach was dictated by practicalities and resource 
limitations. In addition, it had the advantage of increasing 
the target population's participation rate if the project 
were approved by senior nursing administrators. Furthermore, 
judgemental sampling waS appropriate for pilot testing a 
nursing stress questionnaire as it permitted selection of a 
wide variety of respondents in order to test the broad 
applicability of questionnaire items designed for use by 
nurses employed in diverse settings. Thus, the objectives of 


the study were met by the above considerations. 


3.1.6 Sampling Plans 

Different sampling plans were employed in each of the 
three participating agencies in order to obtain large but 
comparable sample sizes. They are delineated as follows: 

e One hospital employed more nurses that satisfied the 
four selection criteria thus permitting selection of 
respondents. Nurses working in the following nursing 
units were targeted for inclusion in the study: 
medicine, general Surgery, pulmonary, neuro and 
cardiovascular surgery, ICU, paediatrics, psychiatry, 
obstetrics (including newborn ‘nursery and caseroom), 
gynecology, orthopedics, and emergency. The greater 
number of available nurses permitted systematic sampling 
of every other nurse on the sampling frame provided by 
this hospital. 


e The second hospital employed a smaller number of nurses 


et: 


epiyoest tae “eohaitacteyaia: ters 
gniassya: 2o epazaavhe, ost bea oe pigit 
systorg avis ae Ce no atnaksateco 
sromeddtwt 2 ser satepiital pe . 
8 gniitens jolicg 1 ote ga oe pot tgmail: 
s° te ih eaten: patting, te Bar Peeaeopt secu 
baad ada 389 of itsbte We siastnoqes: AGs 
ya .9@u id) benpieab Bia atigandideeug 20% 
Ro aeviasetdo sit ,audT wank sobe gnaw th at 
oenee ‘neselebiines avede eda 1. dem view 


of - dose oi Beyolgie etee diated diinonenr 
jud sp7sl nieide of 79BIG Md) aeionege erizegiolea a 
sawollot es: boiseniieh oes cont avain picoeag 
ait bebtalise. seid lasena oxen beyotgne 63h 
5 eof noiseige emis timieg . aude atvettas nates tea 
guipaiun pnivolies.. ane hy ¢ an bdaon ot ! 
1ybuse ee ae f sacebt oat 183 ae ag ; 
Sis omen YE | saw! | i ‘Eexeneg | | 
cerseidoyed 293 dabtiesg mts Bs crate rsius a 
(maoxga6s. bas ita ts nrodwen patguloai) acim 
vetes1B. ‘Sa FPaayemen ‘brs <avifeqods zo veeotes 


pri Laan Sis etiedeiye bed+imrea ese wa sidsiieve to rm | 
ud Ssbivoiq omeyi paiiqmse’ ede Nose resto | ania " 
fy em _ -teniqaor midipins ~ 


eserue io, sedan sellema, 6 saviiale ar ‘noose eet 
d tm 
ie ) : < timeline af 


—! )- ear ee 


725) 


who satisfied the four selection criteria specified in 
Section 3.3.1. Consequently, it was necessary to select 
nurses from every unit at this hospital. 

e The public health agency employed relatively fewer 
nurses and therefore all of the nurses who satisfied the 
selection criteria ‘were included in the target 
population. 

Once the decision was made to survey Alberta acute care 
hospital and public health nurses regarding their sources 
and levels of environmental stress, the next step involved 
the selection of an appropriate survey questionnaire. In the 
following sections, the steps’ taken in questionnaire 


development and distribution are discussed. 


3.2 Questionnaire Development 

Following completion of the literature review, several 
published stress questionnaires were identified for possible 
use in this study ( See Arcand, 1980; Gray-Toft & Anderson, 
1981a; Huckabay & Jagla, 1979; Pinnell, 1979; Yamashita, 
1981). However, none was considered entirely suitable for 
several reasons. First, largely due to the difficulties 
associated with the measurement of stress, no fully reliable 
and valid instruments were reported in the literature. 
Second, several of the existing questionnaires were 
developed from a conceptual framework of stress that, while 
Similar to that selected for use in the study, failed to 


incorporate potential nonwork stressors. Finally, all of the 
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instruments were designed for exclusive use by hospital 
nurses and thus did not fit this study design. For these 
reasons, the decision was made to modify the available, 
published questionnaires in order to attempt to improve upon 
their identified deficiencies. The steps taken in the 
development of the instrument are delineated in the 


following subsection. 


3.2.1 Identification of Content 

Based upon the results of the literature review and the 
selected conceptual model of the stress process, three major 
content areas were defined for the tripartite questionnaire 
as depicted in Figure 3. The major components included items 
attempting to measure potential environmental stressors, 
possible stress manifestations, and items pertaining to the 
nurses' socio-demographic characteristics. Potential 
questionnaire items were developed for each of these three 
sections by modifying items from existing published 
questionnaires, and by developing new items in the areas 
where the existing instruments were deficient or had 
inappropriate items. 
Environmental Stressors 

As shown in Figure 3, the questionnaire items 
pertaining to environmental stressors were further 
Ssub-categorized into work, home, and social stressors. The 
work stressors were then further sub-divided into the five 


areas of potential occupational stress as proposed in the 
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FIGURE 3 


Organization of Questionnaire Content 
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conceptual framework adopted for use in this study (see 
Chapter 2, Section= 2.351). 
Stress Manifestations 

Possible stress manifestations were further sub-divided 
into the major categories of stress response identified 
during the literature review: behavioral, psychological, and 
physiological strains. As the logistics of obtaining 
adequate physiological stress measurements were impractical 
for this thesis, questionnaire items were limited to self- 
reports of mainly behavioral and psychological strains. The 
findings of nursing and occupational stress studies were 
used extenSively in this section in order to identify 
appropriate questionnaire content. Furthermore, in devel- 
oping the items, care was taken to protect respondents’ 
privacy and to avoid asking embarrassing questions. 
Socio-demographic Characteristics 

Items developed for possible inclusion in the final 
section of the questionnaire were derived from the results 
of nursing and occupational stress studies. In particular, 
the studies that demonstrated significant differences in 
Stress& score/"variation® attributable to ydiftétences in 
respondents' years of experience, education, clinical 
specialty, and age, were consulted extensively (Anderson & 
Basteyens, 1981; Arcand, 1980; Gray-Toft & Anderson, 198 1a; 
Huckabay@& daglapos979; Pinnelly OfO79)oncAStenoteds® int the 
preceding section, sensitivity regarding the respondents’ 


rights for privacy was maintained in developing items for 
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this component of the questionnaire. 


3.2.2 Questionnaire Format 

The attractiveness and clarity of questionnaire format, 
the ease of completing it, and the questionnaire length are 
factors known to affect the response rate to a mail survey 
(Berdie & Anderson, 1974; Selltiz, Wrightsman, & Cook, 1976, 
p. 297). These factors were considered during’ the 
development of the questionnaire format. 
Environmental Stressors 

Approximately 100 potentially stressful environmental 
variables were identified for possible inclusion in the 
first part of the draft questionnaire. Each item was pres- 
ented aS a close-ended, single-idea statement. The re- 
spondent was asked to indicate whether or not the situation 
waS perceived as stress-producing and if so, to indicate the 
degree of stress experienced. The response alternatives were 
simplified such that one set of responses applied to all po- 
tential stressors. The response alternatives comprised a 
four-point Likert-type scheme, specifically: 1) no stress, 
2) yes little, 3) yes moderate, and 4) yes great stress. 
Responses were coded using an ordinal scale, such that "no 
stress" was assigned zero and "great stress" was assigned a 
scale of three. 

From the pool of possible questionnaire items, it was 
necessary to select items to be retained in the draft 


questionnaire (see Appendix A). The specific procedure used 
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is the subject of the following section. Once items were 
selected, however, items were ordered throughout the first 
section of the questionnaire on the basis of the 
investigator's judgment of, theix,.difficulty» im» providing 
responses. This was done in an effort to maintain respondent 
cooperation. 
Stress Manifestations 

Five items considered by the investigator to be repre- 
sentative of possible stress manifestations were developed 
for the second part of the questionnaire. The items’ were 
structured so aS tO minimize respondent effort. Thus, for 
example, instructions were provided to omit non-applicable 
items and the response effort consisted of a simple checking . 
of the appropriate response. 
Socio-demographic Characteristics 

The final section consisted of stress-related, socio- 
demographic questions that were simplified as previously so 
as to minimize respondent effort. An attempt was made to 
provide response alternatives that were exhaustive and 
inclusive of all possible responses as much as was possible. 

Several attempts were made to reduce the possibility of 
systematic or other measurement errors. These included the 
use of neutral phraseology in all questionnaire items, the 
provision to respondents of a single definition of stress, 
directions -specifying a common mind set from which to 
respond to each item, the assurance of anonymity, an 


invitation to participate voluntarily, the assurance that 
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minimal time was required for questionnaire completion, and 
the provision of a stamped return envelope to ensure ease of 
replying. 

In summary, questionnaire development was discussed in 
térms *2ofvethe *identification of “its content ‘andaits istruc= 
ture. The steps taken to select the questionnaire content 


and to conduct the questionnaire pretest are discussed next. 


3.2.3 Selection of Questionnaire Items 
Items were selected for inclusion in the draft 
questionnaire (see Appendix A) on the basis of the 
investigator's judgment following consideration of factors 
known to affect questionnaire response rates and meaSurement 
oftapecnstriuct : 
e an adequate sample of all the possible contents which 
might comprise the multidimensional trait; 
6 content represented in proportion to its life importance 
(Loevenger, 1957, p. 659); 
° a reasonable number of items that can be administered to 
nurses without causing them "stress"; and 
e unambiguous, simple language and structure (Berdie & 
Anderson, 1974, pp. 36 - 48). 
The criteria by which questionnaire items were retained 
included acceptable levels of face and content validity, 
determined through the use of a pretest. These concepts are 


the subject of the following section. 
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3.2.4 Questionnaire Pretest 

The draft questionnaire represented a modification of 
existing stress meaSurement instruments; therefore, its 
reliability and validity were unknown. A thorough 
ascertainment of its level of reliability and validity was 
beyond the scope of this study but the steps taken to 
estimate preliminary forms of both parameters are delineated 
in this section. The process of questionnaire reliability 
estimation is discussed prior to that of validity assessment 
because reliability is a precondition to the establishment 
of meaSurement validity. 
Estimation of Reliability 

Instrument reliability can be investigated from several 
perspectives, including estimation of the dependability or 
Stability of measurements on repeated administrations, and 
assessment of the internal consistency of items that attempt 
to measure the same attribute or construct. Given the 
ambiguous and perceptual nature of the stress process, 
perceived stress was expected to change over time. 
Consequently, it was inappropriate to attempt to estimate 
the questionnaire's reliability on repeated administrations; 
rather, the internal consistency#*of its items «was of 
concern. However, as stress was conceptualized as a multi- 
factorial construct, it waS appropriate to assess the 
reliability of only the variables highly associated with 
each inherent stress factor. Consequently, reliability 


estimation followed the determination of the stress factors 


Pt ell 


0 “nel segtibom * , neasenesiies telbmanateinan | 
sii sr0texeds atramyttent jasmewesen anorte . paid rt 
dquaaotit A twee tie ateM ‘Etibitey . tLidel 
Saw % vies ov Bae eoitidartes a ‘hewed, a3t pce 
od sia ageaza: aia. Jo ‘eeteew,  akely io eqgona: § 
badeorilsh = 8 a tAP oat Sg inet A amict rooiiilesqueds 
fidsilex @tiannottadup Bo eeen0%q a 
fnemaearasn yIrbifev go Jet? od 05 deeune ib Bh. 
tnomdaiidsses dy . o¢ poitifapsesgenei giblidsts 
ayeihiiew4 
fexeuen moti betdapideevne ad asd yitlideites snsmurtent- 
10 ytilidsbasqeb sf? fo mastemi2ga oniBuloni mesiee 
ons. enolisizel nips Peciboos as ain emg. oom yew’ ; 
jqine +3 ted4 emer. o ypreteiencs fanaeaal ait io. tm: | 
eft nevid .doeabeneD, FO eiucinits (ShGe ane ouuesem 
Stevo Sines ent ay surge") ROMANO 6ne avosp da 8 ; 


-smia .298¥O gpneds oF Hetooqne eam e2e338) “ beviaoreg 
eistiveo of sqndtze of eteiuqorgqnak es. ti _yldneupeenod — 
enol gatseininds bedseqes no: ysilidsiter > ss hennoksesup edz 
fo sew lemest “edt * yonetaignes fenieini sig oytedae2 
~ijium 6°26 besileusqeones. ecw eag1s2 26 , 19veWOH) ; snison03- 
aug eyedes of sgeisqewgqs eaw fi .Jouxden0> Ipisodaal 
djiw besetoowes gidpid eeldstusev. ef3 yino to valttdeifer 
yiiitdettes . vltnenspsece): ..3039813.  es9172 ‘tnexednt dose 
2109263 #2a1te eit 19 nottsaimreseb ais bewollo? aoitemites 


~ 


~ vt 
ed = ae 


87 


and subscales. 

A reliability (Cronbach's alpha), (Hull & Haddie, 1981, 
p. 256) coefficient was determined for each subscale by 
computing all possible split-half correlations of the 
variables comprising each subscale, and obtaining their 
average. This model was appropriate for use in this study as 
it accommodated scales composed of varying numbers of varia- 
bles. AS it was assumed that highly loaded questionnaire 
variables in each stress subscale measured the same trait, a 
priori, a relatively high degree of reliability, or internal 
consistency, was expected for each subscale. 

Determination of Face Validity 

An attempt was made to _ secure the face validity of 
questionnaire items in two ways: 1) by assessing the 
comments of pre-test respondents and other individuals who 
examined the questionnaire prior to its use in the survey, 
and 2) use of the literature review results. The steps 
employed in the process of face validity assessment follow. 
1. Face Validity Assessment of Draft Questionnaire: 

Four nurses from each of two target agencies, one 
hospital and the public health agency, were selected to par- 
ticipate in the pre-test of the draft questionnaire. They 
were selected so as to _ be broadly representative of the 
population of nurses from which the survey samples were 
drawn. Each nurse was asked to report the length of time 
required to complete the questionnaire, and to evaluate the 


length, clarity of meaning, and appropriateness of the 
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questionnaire content. Suggestions for additional content or 
comments were invited (see Appendix B). Based on their feed- 
back, revisions were planned if weaknesses or shortcomings 
were identified. This approach to face validity assessment 
was limited to a small number of validators and, due to time 
constraints, coincided with the content validity evaluation. 
It was recognized therefore that possible content revisions 
would necessitate further attempts to evaluate face 
validity. 

2. Face Validity Assessment of Revised Questionnaire: 

Content revisions of the draft questionnaire necessi- 
tated a second attempt to secure the face validity of the 
revised questionnaire (see Appendices B and C). Two nurses 
from the other participating hospital were selected to exam- 
ine the questionnaire prior to its distribution. They were 
asked to evaluate it uSing the same criteria as outlined 
above. As noted previously, their feedback was considered in 
the determination of possible content revisions. 

3. Face Validity Assessment by Administrators: . 

Potential users of the questionnaire (e.g., a personnel 
officer and a nursing administrator) were invited informally 
to assess the revised questionnaire's relevance to nurses 
employed in the hospital and community settings, and the 
clarity of meaning of questionnaire items and directions. It 
was planned that their suggestions would be incorporated 


into content revisions as appropriate. 
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Determination of Content Validity 


Six individuals deemed by the investigator to be repre- 
sentative of stress "content experts" were invited to eval- 
uate independently the questionnaire prior to its use in the 
Survey. In order to ensure a broad perspective of expert 
opinion, two content validators were selected from each of 
the following fields: medical sociology, clinical psychol- 
ogy, and nursing administration. Furthermore, the nursing 
administrators were selected so as to ensure representation 
of hospital and community health nursing. Constraints of 
time and expert availability restricted the number of 
content validators used. A priori to the assessment by the 
"content experts", it was established arbitrarily that five 
of the six validators must agree in order for the inclusion 
or exclusion of any questionnaire item (Hazlett, 1975). 

The content validators were requested to evaluate the 
questionnaire content to ensure that the following criteria 
were met (see Appendix B): 

e each item was relevant to the construct; 
# the meaning of each item was clear; and 
e the selection of questionnaire items formed a 
representative sample of the possible items that 
comprise the putative trait. 
Consideration was given to the possibility of content 
revisions following the "expert's" evaluation; therefore 
further iterations of the validation process were planned 


until the standard of acceptability, that is, five of six 
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experts in agreement, was met. 


3.2.5 Results of Questionnaire Pretest 

The results of the steps employed to assess’ the 
questionnaire's face and content validity are presented 
below. 

Face Validity Assessment: Draft Questionnaire 

Seven nurses (three hospital and four community nurses) 
participated in the pretest of the draft questionnaire. Five 
of them required fifteen minutes on average to complete the 
questionnaire and found this to be reasonable. Two nurses, 
however, needed twenty-five minutes and stated that this 
time requirement was too long. The average questionnaire 
completion time for the sample of seven nurses was eighteen 
minutes. This exceeded the desired time limit of fifteen 
minutes, considered optimal to maintain respondent 
compliance without inducing fatigue. Consequently, attempts 
were made to streamline questionnaire length during content 
revisions. 

The seven pretest respondents identified several 
questionnaire items that were unclear in their meaning. In 
particular, the second queStionnaire item, pertaining to a 
compressed work week, was identified. Fewer comments were 
made regarding the appropriateness of the content, although 
the community nurses identified the second questionnaire 
item as inappropriate content. Their concern with this 


particular item reflects the challenge of developing content 
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acceptable to nurses employed in divergent work settings. 
The variable was eliminated subsequently from the revised 
questionnaire. 

The request for additional questionnaire items elicited 
several suggestions, including recommendations to add the 
following variables: staffing levels, eBaceet lack of help 
to cope with personal problems, and limited communication 
paeaeen staff nurses and senior administrators. The 
evaluations provided by the seven face validators were 
compared with the assessments provided by the content 
experts. If similar judgments were provided, the item in 
question was either eliminated or modified in the revised 
questionnaire. 

Face Validity Assessment: Revised Questionnaire 

Two additional nurses (from the other participating 
hospital) and several nursing administrative officers 
examined the revised questionnaire (see Appendix C). As they 
provided no suggestions for change, the revised question- 
naire was considered to have an acceptable level of face 
validity. 

Content Validity Assessment: Draft Questionnaire 

Six content experts independently evaluated the draft 
questionnaire and then their judgments were reviewed by the 
investigator. Applying the criterion of item acceptability 
or rejection, several questionnaire items were eliminated as 
five of the six experts judged them to be either unrelated 


to the construct or unclear in their wording. In _ both 
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instances, therefore, the variables in question were judged 
to provide inadequate measures of the construct. In addition 
to the content experts' evaluation of the relevance and 
clarity of each variable, they identified several content 
voids. Three of them stated that the collection of question- 
Naire items did not comprise a representative sample of 
possible stress variables and thus was invalid. 

In summary, the experts' assessment of the draft 
questionnaire indicated that some items were inappropriately 
worded and therefore could not be expected to provide 
accurate meaSures of mnurses' stress. Furthermore, the 
overall collection of questionnaire items was not repre- 
sentative of nurses' potential stressors or stress _ respo- 
nses. Consequently, these inherent sources of content 
invalidity necessitated revisions to the draft questionnaire 
and a subsequent evaluation of the revised questionnaire's 
content validity. 

Content Validity Assessment: Revised Questionnaire 

Due to the growing imposition on the content experts' 
time, only four of the original six experts were asked to 
evaluate the content of the revised questionnaire. 
Relatively minor wording changes were recommended following 
their review. Consequently, this result indicated that the 
revised questionnaire was developed in such a way that an 


adequate level of content validity was present. 
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323 Questionnaire Distribution and Data Collection 
Procedures 
The steps involved in questionnaire distribution and 
the data collection procedures are delineated in the 


Eollowing sections. 


3.3.1 Selection of Respondents 

Four urban health care agencies (two hospitals and two 
public health departments) in Alberta were invited to par- 
ticipate in the study. The selection of these particular 
agencies occurred for several reasons. Of prime consider- 
ation was the desire to measure the stress levels of nurses 
employed in divergent settings. This would facilitate the 
development of a nursing stress scale that was not agency- 
dependent and would permit testing of the appropriateness of 
its use in inter-agency comparisons. Logistical consider- 
ations of time, investigator convenience, and an agency's 
willingness to cooperate were other factors that entered 
into the dee iailon to select these particular agencies. 
Furthermore, the selection of public health agencies add- 
ressed a void in the nursing stress literature, specifically 
the lack of reported evidence suggesting or refuting the 
existence of stress in community health nurses. Following 
the agencies' ethical reviews of the research proposal, both 
hospitals and one public health department agreed to partic- 


ipate in the study. 


€e 


neizoet fod stag bea) 


— 


rs adi dudivtede ovbaane 


wid be nesaaaiiae ons swine apiszation 


all ~~ are 
E , Aree | i : al 
ay ony ae" mptebnaques te. 


ows, brie 2istiqaad omey esioreda sve>. neiees) aadaun % 
TS -Dbsjivid 25 93 s5eklA mE dagcemdreceb . tiser 
rslupidiag ' eeartd 6 pottoetige oft vybude, odd | 
-isbianod edit ag 10 -2hOS sss ianever rod. Serauss0 
ee suit Jo afevel aaeute oma etueseR ef su iesb. std: | 


tw 


add ststhlive) biuew aia? sepniszea: anagzevib ni 
“yoneps jon sey. setts. alana, neq se gain e tor: 
zo dei rqosgge ofie) 26 preidaed si0rseg. bluow ‘one 4 
whee isoi seigod - “ahead see _goneps-regai ais . 
BNSPS fb bas. \Sonpiagyany, iad tals il sont Be — 
beretss tadd asouse? | Aadae’: sney smenagoo? oF & : 
euisaeie seluots seq seeds taeiee oF weiatonty Z al 
~hbs egioneps aaight vitae te; noidnates ea3 .o% 
rt i | gaeaste onhiaxen ais at Blov a & 
ori sealed 20. enisaseese sonebive bestaqe3 a | - i 
eniwolie® Sor tuH8 rene’ eal olaperS: ni. 2eerte Jou 
dzod, igeageig dazsseex ond. ‘he Qvebves inzidse 7 
“S13 08g of beeipe fash reqeb: dtisert eiidug eno bans ¢ 
,qbute edd ai pene 
ar mid 


4 ~ 2 7 
fl a) 


ai 
v 
7 


94 


A target population was identified in each agency uti- 
lizing the following selection criteria: 

e minimum educational preparation of registered nurse 
diploma; 

& current position was held for six months or longer; 

e full-time nursing employee; and 

e non-Supervisory position with major responsibilites 
defined as direct patient or client care. 

The distribution of nurses over various sub-population 
variables (e.g., marital status; educational level) was 
unknown in advance of the mail survey. Consequently, 
generous allocation of sample size was required to ensure 
that the specific number of cases in each category of these 
variables was obtained in order to obtain stable estimates 
of parameters. It was hoped that nurses could be selected 
from similar nursing units in both hospitals in order to 
facilitate comparisons. This goal was impossible to attain, 
however, because one hospital employed more parttime nurses 
than the other. There was also some concern that insuffi- 
cient numbers of nurses could be identified, if all four 
target criteria were to be satisfied. Therefore, nurses were 
selected from all nursing units at this hospital. The selec- 
tion goal was to obtain as large a number of nursing re- 
spondents as possible, for two reasons that were related to 
the intended uses of the data. One intended use of the data 
was to compare the mean stress levels of different groups of 


nurses. When stress data are used at the aggregate level, 
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nonsystematic errors tend to be cancelled out if the sample 
size is large. Therefore questionnaire reliability was not 
considered as crucial as the securing of unbiased estimates 
of the nurses' stress levels, since they produce consistent 
estimates on repeated testings. The second possible use of 
the questionnaire was at the level of the individual. An 
example of an individual application is the use of the 
stress questionnaire for career counselling. In this 
instance, the reliability of the stress estimate is 
extremely crucial because there is no advantageous use of 
the group mean to average out nonsystematic errors. However, 
as the main purpose of this study was to compare the stress 
scores of groups of nurses, questionnaire reliability was 


less critical. 


3.3.2 Questionnaire Distribution 

Survey questionnaires were distributed in late May 1983 . 
with each nurse's pay envelope. As pay cycles differed in 
each agency, questionnaire distribution occurred over a two 
week period. Each nurse received an envelope containing the 
questionnaire, a covering letter, and ae pre-stamped 
business-reply envelope (see Appendix D). The nurses em- 
ployed at the hospital that provided the investigator with a 
sampling frame received, in addition, a reply card (used in 
followup procedures). They were instructed to return it 


separately from the questionnaire in order to maintain anon- 


ymity. 
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3.3.3 Followup Procedures 

One prompting of non-respondents was attempted approxi- 
mately one month following the initial distribution of the 
Survey questionnaire (see Appendix D). In only one agency 
was the sampling frame available to the investigator thus 
permitting more exact followup procedures. The specific pro- 
cedures varied in each agency because of this and because, 
in the other agencies, a convenient master frame was 
unavailable. The specific followup procedures employed at 
each agency are delineated below. 

1. Hospital With Convenient Frame: 

The names of respondents who completed the reply card 
were excluded from the Sampling frame; all others at this 
particular hospital received a followup letter and a_ second 
questionnaire. 

2. Second Hospital: 

All of the nurses received a second package containing 
the followup letter, a questionnaire, and return envelope. 
3. Public Health Agency: 

A poster reminding the nurses to complete the question- 
Naire was displayed in each of the clinics where the nurses 
were employed. 

Non-respondents were given an additional month and a 
half in which to respond and then, three months after the 
initial mail distribution, no further responses were in- 


cluded in the data analysis. 


~hxorage. betguesse. asw. a te 

oft ic 0} dudite take fatdinb, atiigatentsan ‘90m 
{RASPES eno wine at ‘: aieinepsesiosts ta 
aud notHe Lasenye ots Q3 o Le | | 
=“O43G 93 shan off . fo tehacsig aitegt to sexe ox6m B 
-$eusosd Bes aid? ts caysoed yonaps dase ai 5 bene 
aes ones} iecetelile. ine inewags * -enioneos anit: 
ta beyolqms estobesosg quvoifo? - abliodge . od? - | 
ape woled Retesei Lab ox6 ¥ ie 
. 1qmes 2% Jasinevncd dain 
Sian. ylget edd besaiqnos oie 2arebrogass te 2omgn, 


aly ts austito ffs pease onidansa sit . mo12 ahaa 

sHoase 6 Sis 19398! qewotigt » beviedes -Lesiqaod. | 

A pres 

i “ ahah 

gnintagies alle) Ano zee kal beviener win ts 

a sain abgoke 

ae ee 

“noizesup saz peer as¢s00 “a pribniner ston es 

geen arts ated asinito “era Yo. aad bsysigetb 2eM 9 
at nyt ae 7a in #9 ,beyod ees, 

s brs d3qom ‘enbkatohie a navig oie. noteaceniadiae i 

eft wtesis aditrion. seas ied? bes baogasy oF dota ab Ma 

“Ai syaw ceznndes? seesaw? on ymoitudiaterd . Siem Lettime 

seteylans sitsb p ihenalatite as 


.sgelevng a suse bos i 


As 


3 a < ~ 7 


oF 


3.4 Data Analysis Strategies 
In this section, the statistical methods used to obtain 
information required for the study objectives are 


delineated. 


3.4.1 Descriptive Analyses 

Two types of descriptive analyses were completed in 
order to categorize and summarize the data so that the 
incidence and distribution of the survey respondents’ 
characteristics could be readily observed. The first set of 
analyses was a frequency analysis, done in order to simply 
count the number of responses in each of several categories 
of response alternatives. Frequency distributions were 
obtained for each of the following variables: 

e place of employment and other socio-demographic 

characteristics; 

e potential stressor variables; 

e the number and reasons for absenteeism episodes; and 

e other possible stress manifestations. 
The characteristics of the respondents were examined by 
observing the distribution, variability, and central 
tendencies of the responses in each of the response 
categories cited above. 

The second set of descriptive analyses involved the 
bivariate analysis of selected variables. These analyses 
consist of the cross-tabulation of one set of frequency 


distributions against another in order to facilitate 
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Subgroup comparisons and identification of association 
between two variables. In each crosstabulation procedure, 
the dependent variable was the number of absenteeism 
episodes. Several independent variables were selected on the 
assumption that they preceeded the absenteeism episodes and 
thus might be investigated for their association with, or 
their ability to predict, the dependent variable. The 
following variables were used as independent variables: 
reasons for absenteeism, place of employment, clinical 
specialty, level of education, age category, marital status, 


and number of dependents. 


3.4.2 Factor Analysis of Stressor Variables 

For a multivariate analysis of the stress data, factor 
analysis was employed to determine the underlying structure 
or relationships among the thirty-two stressor variables. 
Detection of the inherent pattern, or factors, in _ the 
nurses' stress responses would facilitate the goal of 
parsimony because it was hoped that the stressor variables 
could be rearranged or reduced to a smaller set of factors 
that accounted for the observed correlations among 
variables. Furthermore, factor analysis provided a method 
for ascertaining the extent to which stressor variables were 
related to each of the derived factors. This facility was 
exploited subsequently in the process of stress scale 
development as it permitted the selection of only the most 


highly related stressor variables. (The topic of scale 
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development is discussed in a subsequent section.) 

Utilizing’ SPSS sub-program, FACTOR (Nie et al., 1975, 
pp. 468 - 514), five steps were performed in order to 
determine the number and nature of the factors that underlie 
the stressor variables. These steps are delineated in the 


following discussions: 


1. Preparation of Correlation Matrix 


Ft was necesSary to calculate the measure of 
association for each pair of stressor variables. Using 
Pearson product-moment correlation coefficients, an R-type 
matrix (i.e., correlations between variables) was obtained. 
2GeExtraGtiontofyiInitial*Factors 

As a number of alternative methods are available to 
factor analyze a correlation matrix, it was necessary to 
select the most feasible approach. The principal factors 
method with iteration, that is PA2 of SPSS (Nie et al., 
1975, p.478), was selected because it was available, 
convenient to use, and is considered by many to provide a 
Superior factor solution (Kerlinger, .1973,°p. 667; Nie et 
al., 1975,p. 480). Using this method, a maximum amount of 
variation is explained as each factor is extracted. In other 
words, factors are ordered by their importance such that the 
first factor accounts for the greatest amount of variation 
in the observed relationships among variables; subsequent, 
less important factors account for lesser amounts of the 


Variation. 
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It was necessary also to determine the number of fac- 
tors that could be extracted by the factor analysis. 
Specification of a minimum. eigenvalue criterion (i.e., 
amount of total variation explained by a factor) of 1.0 
meant that all factors with an associated eigenvalue of 1.0 
Or greater were automatically retained for the final rotated 
solution. This criterion ensured that only components ac- 
counting for at least the amount of variation of a single 
variable were treated as significant (Nie et al., 1975, p. 
479). 

3. Rotation of Factors to a Terminal Solution 

Two main methods of factor rotation were considered for 
use in the study. The first, orthoganal rotation, maintains 
the independence of factors so that simple, meaningful 
structures are determined. Orthoganal rotations maintain the 
angles between factor axes at 90 degrees and thus the 
correlations between factors are low or zero. Of the three 
methods available for orthoganal rotation, varimax was 
selected because it usually provides the simplest factor 
structures (Nie et al., 1975, p.485). The second rotational 
method, oblique rotation, allows the factor axes to form 
dAraotscsngess thus permitting inter-factor correlations. 
As neither rotational method was more feasible than the 
other, nor offered theoretical advantages, both methods were 
employed in the study. Their results, that is the rotated 
terminal factor solutions, were compared in order to select 


the solution that attained the more meaningful factors with 


oni) io validtens: aed. sntasiesaleie 
ateylens roda6d wht, , A. sae 
peek) poivedion: sulevnagie asin a 
O.f te (totaat,s vd Senile soiveisey cavee 
G3 er ee berejoogan dm itis er0ses? 11s. 
bets six Lenkt sit wat hanlete leeds peocve. oxen 
—96 201 all a yino, teddy Sewee~ sotresixs -@idT ¢ 
sipuie 6 $o nofgel tes to senior a0. jgeel — 
q. .2TOL .. fe de SED coral fh Sbdtenz? . O1RM 


oases is 


NOLIN ILBE ARRiGaST BOF, 8303 984-20: 
o3 Svianbaien stow AOLts4or s080a, 4, aborjom aaiae 

geiainiam .noigaxer Lensgodsxe,, test od? -ybuse sdam 
luicoinssn eiaase teu? o8 a107087 9 sovsbnogebat ¢ 
edt aiaednisn gnciteser ignsposia30 benigreseh a1. 8 
sd3 eed? Soe 22aipeb oe, 36 R9KS ) eeanes: necwted | : 
seidd eit 10 .etes xo wol 28 aaogpeh: peowsed aagigeh 10 
anv KAaMETBV ‘\totrnaos imsgoder9 | not, _sidsliavs = 
tos08) tgelquie ome eshiveng qilsueu i seusoed 
[sncidasos brosed’ off AABBQa8Tet ysis’ t9 efu) | 
ened ot 20x68 sodne2 adit ewoils »teigesos supiiders , bodjvem 
-enoistaletios setusi-teani otis” iareg aud eeipns agotaay’ 
od3 oad sidtesei, exom gev borigem . lsnoidgastox reddien ek 
sisw ebortsm died: \eapeinevbs fanttsroada 6519220: 20) ,merddo 
Beteic:x i353 af Sees ,etluees wien? .ybuse edt mi bsyolgms . 
vasier o3 19630 ni Seusgmoo sisw \snottulog rojosh Lenkmasy 


djiw 210t0s} Lvipainse= stom odd benisiis tsd3 noituloa. edt 


: 


—- wit a mh a is : ie. : 


ifs 


101 


the simplest factor structures. 
4. Interpretation of Factor Matrix 

Oneweoia, Chemeiinaljyproducts., of factor analysis is a 
matrix of coefficients, called factor loadings (orthogonal), 
or factor structure (oblique), that express numerically how 
much each variable is associated with a factor. The higher 
the factor loading, the more it reflects or measures the 
factor. Arbitrarily, variables with factor loadings equal to 
or greater than 0.40 were considered large enough to warrant 
inclusion in the interpretation of the derived factors 
(Kerlinger, 1979, p. 189). As each factor represented a 
hypothetical dimension of the stress data, 1t was necessary 
to assign a factor name that epitomized the essence of the 
variables that loaded highly on each factor. Following 
determination of the terminal factor solution, it was 
compared with the multifactorial conceptual framework 
employed in this study. This evaluation was performed in 
order to provide an estimate of the construct validity of 
the stressor variables that comprised the stress factors. 
5t Derivat poniofsPactorwScores 

The final product of factor analysis was the derivation 
ofa factor score value for each ofthe derived factors. 
Consequently, each nurse in the data file was assigned 
faetor sscoreswetom seach derived factor. Asmethe® scones 
reflected a linear combination of the thirty-two variables, 
no information pertaining to the stressor variables was 


lost, and it was possible, therefore, to summarize the 
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stress data using fewer variables. 


3.4.3 Nursing Stress Scale Development 

The objective in developing the Nursing Stress Scale 
waS to construct a set of subscales that consisted of 
summary measures of the thirty-two stressor variables while 
Still retaining maximum information. Furthermore, it was 
desirable that the subscales were relatively straightforward 
to compute in order that they would be of practical utility 
to practising nurses. 

The data-reduction capability of factor analysis was 
exploited in the process of scale development. Factor 
analysis was used to determine the underlying stress factors 
and to identify the variables that were most associated with 
each factor. Only variables with substantial factor loadings 
(i.e., factor loadings with an absolute value of 0.40 or 
greater) were employed in the process of scale construction. 
Consequently, for each derived stress factor, a stress sub- 
scale was built that consisted of only the highly loaded 
stressor variables. Furthermore, each case in the data file 
was assigned a set of subscale scores that were derived by 
simply summing the scores of the variables included in each 
subscale. Unlike the factor scores that were SPSS-generated, 
these sub scores were comprised of unweighted sums of a very 
small number of stressor variables. Consequently, some 
information was lost as the influence of variables not 


forming each subscale was excluded. Subsequent scale 
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validational techniques were utilized to evaluate the signi- 
ficance of this limitation. 

In summary, the Nursing Stress Scale was comprised of a 
set of subscales that represented the empirical dimensions 
associated with each derived factor. Furthermore, scores 
were computed for each subscale by adding the scores of 


variables that loaded highly on the subscale. 


3.4.4 Correlational Analyses 

As the subscale scores were computed somewhat 
arbitrarily by summing the scores of only the highly loaded 
variables on each stress factor, it was necessary to examine 
the strength of association between the two sets of stress 
scores, that is the factor and subscale scores. Bivariate 
correlation provides a single measure (i.e., correlation 
coefficient) that summarizes the relationship between a pair 
of variables. Consequently, correlation analyses were 
performed for each set of paired variables, that is, the 
derived and computed stress scores. In this way, it was 
possible to assess how well each computed subscale _ score 
approximated its corresponding factor score. 

The SPSS sub-program, PEARSON CORR (Nie et al., 1975, 
pp.276 - 288) was selected for use in the bivariate 
analyses. Pearson's r was calculated for each pair of stress 
scores in order to provide information about the direction 
and strength of the linear relationship between the 


variables. It was expected in advance that a high positive 
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linear relationship would be obtained for each stress score 
correlation. If the expected coefficients were obtained, it 
was planned that subsequent analyses would involve only the 


Subscale scores. 


3.4.5 Analysis of Stress Score Variation 

A one-way analysis of variance model was utilized to 
assess'~ the vat aDeo by in the stress levels reported by 
several sub-groups of respondents. A Scheffe test 
(alpha=0.05) was used to test all possible linear 
combinations of group means (Nie et al., 1975, p.426). Two 
different perspectives were taken when conducting these 
analyses. First, an agency stance was taken in order to 
compare the mean stress scores of respondents at each 
agency. This facilitated the examination of the possible 
effect of place of employment and other employment variables 
on the survey respondents' average perceived stress levels. 
The second perspective involved selection of various re- 
spondent sub-groups without regard for their place of em- 
ployment. Analyses conducted from this stance permitted 
assessment of the impact of S1x socio-demographic 
characteristics on the mnurses' average perceived stress 
levels. Both sets of analyses are delineated in more detail - 
in the following sections. 
1. Employment Variables 

The "effect" of the employment agency on a nurse's 


perceived stress level was assessed by comparing the mean 
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stress scores of respondents’at each agency: A priori, it 
waS postulated that hospital nurses' average stress scores 
would be higher than those of community nurses due to. the 
"effect" of hospital employment. Consequently, significant 
differences between the two hospital-based nurses' mean 
stress scores were unexpected. A similar analysis was 
conducted in order to examine if the respondents' city of 
employment (i.e., two major urban centres were used) had an 
impact on, Or waS associated with, the nurses' average 
stress levels. There was insufficient evidence to suggest 
the direction of any possible findings. Another set of 
analyses was done to compare the mean stress scores of 
nurses working in various clinical specialties. Conflicting 
evidence reported in the literature precluded the 
formulation of hypotheses regarding expected differences 
among the nurses' average stress scores due to the "effect" 
of clinical specialization. In all of the above sets of 
analyses, furthermore, it was recognized that the "effect" 
of mnurses' self-selection to a particular agency, 
oceupatiofialessetting, city, or clinical specialty would be 
to compound the "effect" of the employment variable on their 
perceived stress levels. 
2. Socio-demographic Characteristics 

Six sets of analyses were conducted to investigate the 
association of each socio-demographic characteristic (the 
independent variables) on the dependent variables (the 


Stress scores). The following characteristics were used as 
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independent variables: years of fulltime and parttime 
experience, level of education, age category, marital 
status, and number of dependents. Based on the results of 
the literature review, the following hypotheses were 
postulated to test the "effect" or association of each of 


the independent variables on the nurses' mean Stress scores. 


Years of Nursing Experience: 


There was some literature to suggest that the longer a 
person remains in a job, the less occupational stress. that 
would be experienced (Pinnell, 1979). This was tested by 
examining the effect of nurses' years of fulltime and part- 
time experience on their average stress levels. The nurses' 
actual numbers of years were recoded into ranges of 
experience (see Section 3.4.6) and the effect of both types 
of employment were examined separately. A priori, it was 
expected that the most experienced nurses would report lower 


levels of stress than their less experienced counterparts. 


Level of Education: 

Additional educational preparation was expected to 
provide the individual nurse with coping skills that would 
attenuate the stress experience. On the basis of their 
responses, the nurses were grouped into three categories of 
educational attainment: R.N. Diploma; R.N. Diploma plus 
additional courses; and Baccelaureate degree. It was 


postulated that the nurses with advanced preparation would 
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have, on average, lower stress scores relative to those 
nurses prepared at the diploma level (Anderson & Bastyns, 
1981; Arcand, 1980; Huckabay & Jagla, 1979; Pinnell, 1979). 
Age Category: 

The impact of age on the nurses' stress scores was 
assessed by testing for differences in the mean stress 
scores of nurses in each of the four age categories. Some 
evidence (Arcand, 1980; Pinnell, 1979) existed to suggest 
that age affected a nurse's perception of various sources of 
stress. This was examined by testing for significant 
differences in the nurses' mean stress scores according to 
age category. 

Marital Status: 

Some evidence was reported in the literature to suggest 
that greater social support reduced stress levels. Assuming 
that differences in marital status were proxies for 
differences in the degree of support one received, and that 
married nurses received the most social support, it was 
postulated that married nurses would report, on average, 
lower stress levels relative to the non-married nurses. 
Number of Dependents: 

It was further presupposed that the existence of 
dependents contributed to role stress and therefore 
differences in the nurses! number of dependents would affect 
their average stress levels. 

In summary, the evidence related to the construct 


suggested that nurses in the following categories would 
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experience higher levels of stress on average: hospital 
nurses with little experience, minimal educational 
preparation, between the ages of 20 and 29, unmarried, and 


with dependents. 


3.4.6 Multivariate Analysis of Stress 

Examination of the theoretical model of stress used for 
data analysis (see Figure 4) reveals that "perceived stress" 
or "arousal" was considered an intervening variable. In the 
first part of the stress cycle, selected environmental and 
socio-demographic factors were conceptualized as 
contributing to or "causing" nurses' perceptions of stress. 
In this situation, "perceived stress" was considered the 
dependent variable, ona the environmental and socio-demo- 
graphic factors were regarded as independent variables that 
explained variability in the nurses' perceptions of stress. 
Multiple regression analysis was used to examine this aspect 
of the stress cycle and is discussed in more detail shortly. 
The latter half of the stress cycle involved the 
conceptualization of stress aS a precondition or precursor 
of nurses' possible stress manifestations. In,.this case, 
"perceived stress levels" were treated as independent 
variables, which in effect "caused" or were associated with 
the nurses' subsequent stress responses. The responses could 
be behavioral, psychological, or physiological in nature. 
This phase of the stress cycle was investigated through the 


use of discriminant analysis. Both the discriminant analysis 
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FIGURE 4 


Conceptual Model Used for Data Analysis 
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and regression models were particularly suitable to the 
study of nurses’ stress as they embody a multivariate 
approach. They are discussed in detail, beginning with a 
delineation of the multiple regression analyses conducted in 
this study. 

Multiple Regression Analyses 

As previously noted, it was possible to evaluate the 
conceptual model of stress usSing several multiple regression 
analyses to assess the relationship between the _ nurses' 
"perceived stress levels" (the dependent variable) and their 
environmental and socio-demographic characteristics (the 
independent variables). The application of multiple 
regression techniques involved the determination of a linear 
prediction equation that indicated how scores on the inde- 
pendent variables could be weighted and summed to obtain the 
best possible explanation of the nurses' perceived stress 
levels with the least amount of residuals or errors. Con- 
sequently, the objective of the multiple regression analysis 
was to explain the nurses' perceived stress levels in terms 
of the influence or association of the independent var- 
iables. 

The dependent variable (the nurses' perceived stress 
level) was measured using the subscale scores. Thus, eight 
dependent variables were available for each case in the data 
file. Consequently, several regression analyses were 
required to assess the contribution of the independent 


variables to variation in each dependent variable. In this 
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way, it was possible to compare the influence of the 
independent variables on each stress subscale. 

Environmental and socio-demographic characteristics 
were used as independent variables. Prior to their use in 
the regression analyses, it was necessary to convert some 
from nominal categories into dummy variables, and to combine 
some response alternatives if the number in certain response 
categories was too small (i.e., less than 10). Consequently, 
the independent variables are delineated more specifically. 
Environmental Variables 

The first two independent variables were measured at 
the nominal level and were therefore converted into dummy 
variables. The variable representing city was assigned dummy 
scale values of either zero or one as specified below. Re- 
sponses to the variable identifying the areas of clinical 
Specialization were assigned dummy scale values of either 
zero or one. As there were nine clinical specialties, eight 
dummy variables were created and, initially, zeros were 
assigned to each dummy variable. The value of one was 
assigned to a dummy variable corresponding to a nurse's 
elunical specialization. «To witustrate, 190-020-000 0 0 owas 
assigned to represent ICU. Community health nursing was used 
as the reference category and was assigned zero for each 
dummy variable (e.g., 0000000 0). The environmental 
variables are listed below: 

6 city of employment 
(dummy variable; 0 = Calgary, 1 = Edmonton) 


e clinical specialization | 
(8 dummy variables; '1' was assigned to each of the 
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clinical specialties, which included ICU, medicine, 
obstetrics/gynecology paedeatrics, psychiatry, 
surgery, emergency, and other e.g2s 
rehabilitation). 


Socio-demographic Variables 


Four socio-demographic variables were measured using an 
ordinal scale. The first two, that is years of fulltime and 
parttime nursing experience, were reported in actual years 
and were then recoded using the following format: 


FULLTIME EXPERIENCE SCALE VALUE 
(years) 
1 
DIGO.s 
ATE Oo. (5 
6'6o<9 
10 or more 
PARTTIME EXPERIENCE SCALE VALUE 
(years) 
none 
LO eZ 
3 tos 
6 or more 


OTR WN = 


WN — 


The following two variables, that is level of education 
and age category, were recoded to combine the response 
alternatives in the upper extremes. Consequently, the 
highest education level was baccalaureate, and the oldest 
age category was fifty years or more. As the next variable, 
marital status, waS meaSured at the nominal level, it was 
necessary to create a dummy variable to represent nonmarried 
and married nurses. The category, nonmarried, included the 
response alternatives of single, separated, divorced and 
widowed. The final independent variable, number of 
dependents, was scaled on a ratio scale such that "no 
dependents" was assigned a scale of zero and the response of 


three or more dependents was assigned a scale of three. The 
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socio-demographic variables are listed below: 


® fulltime nursing experience 
(ordinal variable, 1 to 5) 


® parttime nursing experience 
(ordinal variable, 1 to 4) 


® level of education 
(Ordinal variable, 1 to 3) 


® age category 
(oFdinalPvariable}® 1oto24) 


® marital status 
(dummy variable, 0 = nonmarried, 1 = married) 


® number of dependents 
(cati onvat iabley les tot 34 


Through a stepwise multiple regression procedure, using 
the SPSS subprogram, REGRESSION (Nie et al., 1975, pp.320 - 
367), the independent variables were added to the regression 
equations in order of their contribution to the explanation 
of variation in the dependent variable. In this way, it was 
possible to assess the relative impact of each independent 
variable and to identify the variables most closely related 
to the nurses' "perceived stress levels", the dependent 


variable. 


Discriminant Analysis 


The second series of multivariate analyses involved the 
use of the SPSS subprogram, DISCRIMINANT (Nie et al., 1975, 
pp. 434 - 467). These analyses were conducted in order to 
assess the association between the presence or absence of a 
particular stress response (the dependent variable) and the 


subscale scores (the independent variables). Separate 


opt : 


err 


eee 


~ OS€.qq ,20@t she tae ah, UCT St 229 
noteverpes: edd of behbs’ ohn soldat sae dnebaegetnt edd 
aoissnsiqnue eit 2 for AES idee ee Nie» ‘enot: 


vaM +4 vaw eis. 


betelor gloaots 3200, - we 
ieibamvals ott Monewad | ‘pasa! a 


att bavidwni eseylans sgaizeei ston io Sai ned bnosee aed 


x 


et a 


ever. wale te oi) THAMIMIADEIG are aadys aaqa odd 


| oP 
oF rebx0 iggy besaubao e1ew eoeyisne seedT (38 - bE 


eds 
egerego2 (seldetvay, 2 


i 

a , 

i > if 
bead Tt 


114 


discriminant analyses were conducted for each possible 
stress manifestation in order to identify the subscale 
scores most useful in explaining the stress responses. 

Discriminant analysis techniques were employed with a 
Similar objective as the multiple regression analyses; to 
determine the best linear prediction equation of stress 
scores that explained the observed stress manifestations. In 
this manner, it was possible to determine which stress  sub- 
scales were associated with the presence or absence of each 
possible stress manifestation. A stepwise discriminant 
procedure was performed to facilitate the evaluation of the 
relative ability of each independent variable to 
discriminate between the presence or absence of each stress 
response. 

Transformation to discriminating variable in the step- 
wise procedure occurred on the basis of the defined 
selection criterion of Wilks' lambda. Using this method, an 
independent variable was selected into the linear prediction 
equation feri int faineredsed “the  -F value for “the test of 
differences among group centroids, and decreased Wilks' 
lambda, a measure of the variables' discriminating power. 
This procedure results in the optimal separation or 
discrimination between the groups, defined by the presence 
or absence of the dependent variable. 

The results of the literature review were utilized to 
identify the possible stress responses used as the dependent 


variables. Survey respondents were asked to report their 
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experiences with each of fifteen possible stress 
manifestations (see Appendix C). The first variable, the 
number of absenteeism episodes, was coded using an ordinal 
scheme such that no episodes of absenteeism was assigned a 
Scale of one, one to two episodes were scaled two, three to 
five episodes were scaled three, and more than five episodes 
were assigned a scale of four. Although discriminant 
analysis can handle both nominal or interval scale dependent 
variables, it is more efficient to use regression analysis 
in the case of interval or ratio level dependent variables. 
Consequently, a stepwise multiple regression analysis was 
used to determine which stress subscales were most 
associated with the nurses' number of absences. 

Stepwise discriminant analysis was appropriate for all 
Subsequent analyses as the remaining dependent variables 
were measured as dichotomous variables; either the _ stress 
manifestation was present, or absent. The dependent vari- 
ables used in the discriminant analyses are listed below: 

e feeling fatigued 

@ irpptabslity 

e feelings of time pressure 

e increased coffee/tea consumption 
e feeling of job dissatisfaction 

e forgetfulness 

e insomnia 

e thoughts of leaving job 


e increased alcohol/drug consumption 
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© more aches, pains, flus 

e increased use of cigarettes 

e depression 

e anxiety 

e less leisure time 
In a series of separate discriminant analyses, it was 
possible to identify the stress subscales most closely 
associated with the presence or absence of each of these 


stress manifestations. 


3.5 Summary 

The methodology used to develop and validate an 
instrument for the measurement of nurses' stress levels was 
presented in the forgoing sections. First, the formulation 
of the research strategy was discussed. Second, the steps 
employed in the development of the survey questionnaire were 
discussed with respect to its content, structure, selection 
of items, and the queStionnaire pretest. The survey data 
collection and followup procedures were described in _ the 
following section and, in the final section, the data analy- 


sis strategies were discussed. 
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4, PRESENTATION AND DISCUSSION OF RESULTS 

The presentation and discussion of study results 
parallels the sequence of analyses outlined in Chapter 3. As 
such, the seven major components of this chapter include: 1) 
a description of the respondent characteristics, 2) a 
delineation of the stress factors, 3) a discussion of the 
nursing stress scale development, 4) the results of the 
correlational analysis between the stress scores, 5) a 
discussion of the results of questionnaire reliability, 6) 
an examination of the stress score variation, and 7) the 


results of the multivariate analysis of the stress data. 


4.1 Sample Characteristics 
Comparisons among the participating agencies’ response 
rates and their respondents' socio-demographic character- 


istics are presented below. 


4.1.1 Survey Response Rate 

The survey resulted in the return of 370 questionnaires 
of a possible 468, which represents an overall response rate 
of 79 per cent. Of the returned questionnaires, five were 
eliminated from further analysis as they were completed 
inaccurately or they were received after the cutoff date. 
Consequently, 365 usable questionnaires were retained for 
the analyses. 

Information pertaining to the frequency of response, 


the proportion each agency contributed to the total 
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response, and each agency's response rate is provided in 
Table 1. Examination of the table reveals that both urban 
hospitals had lower response rates relative to the public 
health agency. This was explained by the public health 
agency s ~allocation) of "one-half hour’ ‘of work=time~ “for 
questionnaire completion. Both hospitals permitted question- 
Naire distribution during the nurses' hours of work, but did 
not provide work-time for its completion. Comparison of the 
hospitals' relative frequencies of response indicated that 
the Foothills Hospital achieved a lower response rate by a 
difference of more than ten per cent. As comparable numbers 
of questionnaires were distributed at both hospitals (176 
and 183 respectively), comparable response rates were 
expected. Officials at the Foothills Hospital accounted for 
their lower response rate by noting their nursing staff's 
exposure to a high rate of change and numerous other 


investigations just prior to and during the survey period. 


4.1.2 Socio-demographic Characteristics 

Examination of Table 2 provides an overview of the 
relative frequency of responses on six socio-demographic 
variables. 
Years of Nursing Experience 

The respondents' number of years of fulltime nursing 
experience ranged from one to forty-two years; the average 
number of years for the total sample was seven. The majority 


of nurses surveyed at both urban hospitals had five years or 
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TABLE 2 


Respondents' Characteristics by Agency 


Actual Number (Proportion 4) 


Calgary Health 


Foothills 


University 


Services Total 


Hospital 


Hospitals 


Nursing Experience(Years) 


bs, 


Fulltime: 


Ve wewee ww 


2 ee 


YS ew wa 


120 ( 98.4) 103 (100.0) 


139 (100.0) 


Total 


Parttime: 
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Sree wv 


—e 


a a es 


122 (100.0) 104 (100.0) 365 (100.0) 


139 (100.0) 


Total 


Education 
RN only 


oe 


RN plus 
BSc 


122 (100.0) 104 (100.0) 365 (100.0) 


139 (100.0) 


Total 


3. Age Category 
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50+ 
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137 nGhoor0)) 
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Marital Status 
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Sep/Div/Wid 


Total 


122 (100.0) 102 (100.0) 363 (100.0) 


139 (100.0) 
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less of fulltime experience (University Hospitals, 65%; 
Foothills Hospital, 53%). At the Calgary Health Services, 
the majority of nurses (58%) surveyed had six years or more 
fulltime experience. With respect to the number of years of 
parttime nurSing experience, the majority of nurses surveyed 
had no parttime experience. The nurses employed at the 
Foothills Hospital, however, were most likely to have some 
parttime nursing experience relative to the nurses at either 
of the other agencies. 
Level of Education 

The respondents' levels of education differed markedly 
by employment setting. The majority of nurses employed at 
both acute care hospitals (72% and 78%) held a registered 
nurses' diploma whereas the maa wee of nurses (78%) at the 
Calgary Health Services had obtained a baccalaureate degree. 
In comparing the subsamples of hospital-based nurses, more 
nurses employed at the University Hospitals had obtained 
higher levels of education relative to those employed at the 
Foothills Hospital. 
Age Category 

In examining the survey sample's age categories, Table 
2 shows that the majority of nurses surveyed at both 
hospitals (66% and 61% respectively) were between the ages 
of twenty and twenty-nine years relative to only forty-eight 
per cent in the same age category at the Calgary Health 
Services. The majority of the public health nurses (52%) 


surveyed were thirty years or older. 
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Marital Status 

The majority of the survey sample were married. 
Relative to the other organizations, Calgary Health Services 
employed the most married nurses (69%), then the Foothills 
Hospital (57%), and lastly the University Hospitals (50%). 
More single nurses were employed at the University Hospitals 
(44%) relative to the other organizations and the least were 
employed at the Calgary Health Services (23%). 

Number of Dependents 

The number of dependents for whom respondents’ were 
responsible ranged from none to three or more. The majority 
of the survey sample had no dependents, although the nurses 
Surveyed at the Foothills Hospital were more likely to have 
one or more dependents than the nurses surveyed at the other 
agencies. 

On average, the nurses Surveyed at the Calgary Health 
Services had the most years of fulltime and parttime nursing 
experience, had the highest level of education, were the 
oldest, and were most likely to be married relative to the 
nurses surveyed at either hospital. All of the nurses in the 
Survey sample were relatively unencumbered by dependent 
responsibilities, but more nurses surveyed at the Foothills 
Hospital had dependents than the other nurses. In comparing 
the characteristics of the subsamples of hospital-based 
nursespresiterwaselobserved tthatpiioninaveragey, the nurses 
surveyed at the University Hospitals were less experienced, 


had more education, were younger, were more likely to be 
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Single, and had fewer dependents than the nurses surveyed at 
the Foothills Hospital. 
Areasiof Clinical Speciatization 

Examination of Table 3 shows the number of respondents 
at each hospital by the nurses” field fof clinical 
specialization. Most hospital respondents worked on surgical 
units, with the majority of them employed by the University 
Hospitals. Emergency nurses were the least represented in 
the sample of hospital nurses surveyed. Only fifteen 
responded to the survey questionnaire and they were mainly 
employed at the University Hospitals. 

Information about the responses to the remaining 
questionnaire variables are reported in Tables 4 and 5 and 
the accompanying discussion is located in the _ following 


section. 


4.1.3 Distributional Characteristics of Stress Data 

The distributional characteristics of the environmental 
stimuli and possible stress manifestations are presented in 
this section. 
Environmental Stimuli 

The mean response scores for the environmental 
Stressors are presented in Table 4. Responses to _ the 
variables representing nurses’ potential environmental 
Stressors were weighted by the following values, 0, 1, 2, 
and 3, depending on the level of stress, and then their mean 


scores were obtained for respondents at each agency and for 
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all respondents combined. 

Examination of the final column in Table 4 reveals that 
the highest level of perceived stress for the total sample 
was associated with workload and working with difficult 
patients or clients (variables 1 and 23). Comparing each 
agency's mean stress scores for these variables indicated 
that the University Hospitals' nurses perceived the highest 
Stress from these sources. Stress due to the adequacy of the 
workspace (variable 2) was the next highest stressor for the 
total sample. When the mean scores for workspace were 
compared by agency, the nurses employed at Foothills 
Hospital were found to have reported the highest levels of 
stress for this item. 

The least stressful variable for the total sample was 
the amount of time spent in work-related travel (variable 
20). Examination of each agency's nurses' mean stress scores 
showed that Foothills Hospital's nurses found travel least 
stressful, Calgary Health Services' nurses reported travel 


the most stressful. 


Possible Stress Manifestations 

Table 5 shows the number of respondents who experienced 
the possible stress manifestations. The majority of the 
survey sample (57%) reported one to two episodes of 
absenteeism during the six month period preceding the 
survey. Consequently, the possible average annual 


absenteeism rate for the majority of the survey sample would 
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TABLE 5 


Number of Possible Stress Mamifoctae one: 


eee? SES Le Pi eaeee Ve POT SLCah. SLAM Rse 
Variable Actual Number (Proportion) 


———————————$$—$—— 


1. Number of Absences/6 months 


None 99 (192742) 
1-2 episodes 207) 56-9) 
3-5 episodes 47 ( 12.9) 
6+ episodes 1] te) 
Total 364 (100.0) 
2. Reasons for Absence 
physical ailments 233,)- 7h 63.8)? 
mental health day HO. {> 1150) 
fatigue 35m hae ..6) 
family responsibility 20" (. 555) 
job pressure L3.) ah 3.6) 
transportation l € 6.3) 
other reasons 13 (f2326) 


3.@ Stress Stateror Behavior 


fatigue 225 C67) 
brritabllity 184 ( 50.4) 
time pressure 210 bes (5) 
more coffee/tea 56 anise), 
job dissatisfaction 170 ( 46.6) 
forgetfulness Bo wie2h tl) 
insomnia 90 ( 24.7) 
thoughts of leaving job 164 =( 44.9) 
more alcohol/drugs ly, ud a) 
more aches Ao te P23) 
more cigarettes SOsgee lt ceo) 
depression 81 (22a) 
anxiety 114 Coa 2) 
less leisure [ee eso.) 


ithe responses are not mutually exclusive except for item 1. 
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be two to four episodes. The most frequently reported reason 
for the absenteeism by the majority of the nurses’ surveyed 
(64%) was the presence of physical ailments. 

Only three of the fourteen other possible stress 
manifestations were present for a majority of the 
respondents. Sixty-two per cent of the survey sample 
reported experiencing more fatigue in the three months 
preceding the survey period; fifty-eight per cent experi- 
enced feelings of time pressure; and fifty per cent 
indicated that they were more irritable. The next most 
frequently experienced stress manifestation was that of job 
dissatisfaction. Slightly less than half of the survey 
sample (47%) reported feelings of job dissatisfaction during 
a Similar time period. 

In the following section, information about the re- 
spondents' absenteeism episodes are examined in more detail. 
Absenteeism Episodes 

Examination of Table 6 shows the relative differences 
in the number of absences reported by the survey respondents 
at each agency. Approximately eighty-three per cent of the 
nurses surveyed at the University Hospitals reported one or 
more episodes of absenteeism in the six month period prior 
to the survey, whereas seventy-four per cent of Foothills 
Hospital's nurses and fifty-eight per cent of Calgary Health 
Services' nurses reported a Similar number of absenteeism 


episodes. 
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The relative frequencies of nurses reporting three or 
more absenteeism episodes in the preceding six months at the 
University Hospitals and the Foothills Hospital were 
comparable (21%). However, considerably fewer nurses at the 
Calgary Health Services (3%) reported a similar absenteeism 
rate. Furthermore, the nurses surveyed at Calgary Health 
Services had the lowest absenteeism rate of the other 
agencies. The reasons for this were unknown. 

Tables 7 through 12 show the number of absences 
reported by various groups of respondents differentiated by 
their socio-demographic characteristics. Table 7, for 
example, presents an overview of the absenteeism rates 
reported by nurses employed on eight types of hospital 
nursing units. It shows that approximately forty-one per 
cent of ICU nurses had no absence during the six months 
prior to the survey, and about forty-six per cent of them 
had only one or two absences during the same period. ICU and 
emergency unit nurses had the highest rates of attendence 
(41% and 40% respectively had no absences), whereas surgical 
nurses reported the most absences (92% were absent one or 
more times). 

The final table, Table 12, shows the total sample's 
number of absences differentiated by the reasons respondents 
provided. To illustrate, the table shows) that physical 
ailments (n=232) were the most frequent reason for all 


episodes of absence and job pressure (n=13) the least. 
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4.2 Factor Analysis of Stressor Variables 

The principal components factor analysis methodology, 
delineated in Chapter 3, was applied to the thirty-two 
stressor variables. It yielded an eight-factor solution that 
was subsequently rotated using both varimax and oblique 
methods. The eight factors accounted for fifty-seven per 
cent of the total variation in the stress data. 

Varimax Rotation Factor Solution 

The eight-factor solution derived by varimax rotation 
is presented in Table 13. Examination of the variables that 
loaded highly on each factor revealed information about the 
respondents' major sources of environmental stress. It is 
important to note that weakly loaded variables indirectly 
aided the interpretation of factor meaning by suggesting 
what variables were not associated with the factor. Four 
variables failed to load on any one factor (variables 5, IPR 
with coworkers, 14, resource availability, 20, travel, and 
22 shietwork)). 

Factor interpretation, and comparison of actual factor 
results, with the hypothesized sources of stress, follows. 
It was assumed a priori that mnurses' major sources of 
environmental stress could be identified by the six 
conceptual categories discussed in Chapter 2, Section 2.3.1. 
Each questionnaire variable was associated, a priori, with 
one of these six content areas. Table 14 £42Shows the 


comparison of actual factor results with these hypothesized 


content areas. 
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TABLE 14 


Factor Identification of Variables Compared with 


Postulated Stress Source 


FACTOR 1. The nature of work tasks and roles 


Variable Postulated Source of Stress 

1] workload work tasks 

3 number of interactions work roles 

9 IPR with patients/clients work social relationships 
10 job preparation work tasks and roles 

1] work task variety work tasks 

12 amount of change work tasks 

13 IPR with physicians work social relationships 
21 job ambiguity work roles 
23 difficult patients/clients work tasks 


FACTOR 2. Opportunities for personal and professional growth 


Variable Postulated Source of Stress 

6 career advancement Organizational behavior setting 
15 work accomplishment work tasks 

17 information access Organizational behavior setting 
18 job status Organizational behavior setting 
24 intellectual stimulation work tasks 
25 IPR with supervisor work social relationships 
26 professional standard Organizational behavior setting 


FACTOR 3. Opportunities for social Support 


Variable Postulated Source of Stress 


29 social contacts home and social environments 
30 family support ‘home and social environments 
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TABLE 14 (Continued) 


FACTOR 4. Degree of personal economic security 


Variable Postulated Source of Stress 
16 job security home and social environments 
31 financial security home and social environments 
32 state of health home and social environments 


FACTOR 5. Amount of family conflict 


Variable Postulated Source of Stress 
27 family time home and social environments 
28 dual responsibilities home and social environments 


FACTOR 6. Level of job satisfaction 


Variable Postulated Source of Stress 
7 decision involvement organizational behavior setting 
8 pay satisfaction Organizational behavior setting 


FACTOR 7. Amount of performance appraisal 


Variable Postulated Source of Stress 


4 performance feedback Organizational behavior setting 


FACTOR 8. Adequacy of physical working conditions 


Variable Postulated Source of Stress 
2 work space physical working conditions 
19 noise level physical working conditions 
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The varimax factor solution provided some evidence that 
the questionnaire measured five of the six hypothesized 
sources of environmental stress. Factor equivalents for all 
the hypothesized stress sources except, work social 
relationships, emerged. Furthermore, separate factors for 
occupational tasks and roles failed to emerge, but Factor 1 
appeared to encompass both elements and therefore, was 
labelled as such. Two variables (variables 9 and 13), 
previously defined by the category, work social relation- 
Ships, loaded instead on factor 1. An argument for their 
association with this factor was made, however, as _ patient 
and physician interpersonal relations are part of nurses' 
work duties and roles. The second factor that emerged was 
termed opportunities for personal and professional growth as 
it encompassed variables associated with personal and 
professional development and challenge. Its content appeared 
most consistent with the category, organizational behavior 
setting, although three variables related to work tasks and 
social relationships were encompassed by it. Examination of 
these variables, that is variables 15, 24, and 25, revealed 
their logical relationship with the identified factor. The 
third factor, labelled opportunities for social support, was 
equivalent to the previously hypothesized construct, home 
and social environments. Variables loading on the fourth and 
fifth factors, labelled degree of personal economic security 
and amount of family conflict respectively, appeared 


consistent with their respective hypothesized sources of 
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Stress. They were expected to emerge as a single factor, 
however, rather than aS Separate constructs. The sixth 
factor, labelled Jevel of job satisfaction, and the seventh 
factor, named amount of performance appraisal, encompassed 
variables associated with the Organizational behavior 
setting. That they emerged as separate entities is likely a 
reflection of the broad nature of this hypothesized source 
of stress. The final factor was consistent with the 
postulated category, physical working conditions. 

The failure of some variables to load highly on any 
factor and the loading of variables on a factor other than 
that postulated in advance could have had several causes. 
Failure to adequately operationalize the variable or to 
define the underlying conceptual framework may have been 
problematic. Furthermore, it iS possible that the survey 
Sample waS inappropriate, not representative, or too small 
and therefiiqne swas“unablectes® providemisatisfactory results. 
Examination of the variables loading on a factor other than 
that postulated a priori suggested that part of the problem 
lay in defining separate constructs. The inter-relatedness 
of many questionnaire variables and the multi-faceted nature 
of the hypothesized sources of stress suggests that some of 
the underlying conceptual framework might have been faulty. 

In summary, varimax rotation of the eight principal 
factors resulted in an interpretable terminal solution. The 
first three factors appeared to encompass four of the six 


hypothesized sources of nurses' environmental stress: 
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occupational tasks and roles, the organizational behavior 
setting, and the home and social environments. A separate 
factor encompasSing work social relationships failed to 
emerge aS a Separate entity, but associated variables loaded 
on the first two factors. The final postulated source of 
nurses' stress, physical working conditions, emerged as a 
separate entity. 

The use of an oblique factor rotation resulted in the 
emergence of a factor structure that was not satisfactory in 
terms of a clear, interpretable solution. Consequently, the 
decision was made to use the varimax factor solution for 
further data analysis and to disregard the oblique factor 
solution. In the following section, the process of scale 
development, which exploited the varimax solution, is 


discussed. 


4.3 The Nursing Stress Scale Development 

The process of scale development was based on _ the 
conceptual framework and literature review of the construct, 
as well as the empirical results of the factor analysis. The 
Nursing Stress Scale was comprised of eight subscales that 
corresponded to each factor discussed in the previous 
section and shown in Table 14. Consequently, each subscale 
measures a major source of the survey respondents' 
environmental stress. Appendix E presents’ the variables 
comprising each subscale and their corresponding labels. 


Comparison of Appendix E with Table 13 identifies the set of 
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variables that loaded substantially on each factor and also 
that were used in the derivation of the corresponding sub- 
scale. 

For each case in the data file, eight subscale scores 
were derived by adding together the responses of the 
variables forming each subscale. As ordinal scaling of 
respondents' responses was used, it would be appropriate 
areretonc. 16 rank respondents in terms of the eight levels 
of environmental stress they experienced. Thus, for example, 
it would be possible to describe a particular survey 
respondent as experiencing higher, lower, or similar levels 
of stress aS compared with another survey respondent. 
Furthermore, as the ordinal scales were summed to obtain the 
Subscale scores, they were assumed to be at the interval 
scale level in subsequent analyses. 

Data reduction occurred in the process of scale 
development in three ways: the first thirty-two survey 
questionnaire variables were reduced to twenty-eight 
variables that formed the Nursing Stress Scale; furthermore, 
these twenty-eight variables were reduced to eight subscale 
scores that supposedly represented nurses' ‘Sources of 
environmental stress. Unlike the factor scores, however, the 
subscale scores did not reflect the influence of the 
variables excluded from the subscale structure. Attendant 
upon these data reduction steps, therefore, was’ the 
potential risk of substantial information loss. Correla- 


tional analysis was performed to assess the effect of these 
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steps and the results of these analyses are presented next. 


4.4 Correlational Analysis 

Eight correlation coefficients were obtained by 
determining the level of association for each pair of 
corresponding factor and subscale scores. As postulated a 
priori, the results confirmed the existence of a= strong 
positive linear relationship for each set of scores. Table 
15 summarizes these results. It would seem, therefore, that 
the information losses were negligible. Closer examination 
of the coefficients revealed that the first three and the 
final one reflected the strongest relationships. As these 
four coefficients were derived from the scores of subscales 
composed of many variables and a few variables, the results 
did not seem to bear any relationship to the number of 
variables comprising each subscale score. It is possible 
that a high correlation coefficient tended to reflect the 
content validity of the variables comprising each subscale 
Score, regardless of the number of variables. The lowest 
correlation coefficients were obtained for subscales 6 and 
7, thus indicating that they were the least satisfactory 
proxies of their respective stress factors. 

In summary, the Nursing Stress Scale, comprised of 
eight subscale structures, Satisfactorily represented 
nurses' eight major sources of environmental stress. In 
subsequent analyses, the survey respondents’ scores on these 


eight subscales were used in the assessment of the variables 


Tar. 


oe 


een besaeneg 236 asey lists Galidinasuanaae’ 


f 


= eal” SRT dal 
| | shies tanaka 


aes 


Saal 


eel. bon isso esa sinekokateas 
to rac dade 04 ) nebvaboeie rim tavel:. 
fs sluseod aA‘ .2erese sfeowdug | ome-\ motos) 
pioie s io eSneteine. 208 heard trips adiuaen 
eidsT .esi00e to tse dieee tod gkdeupipalion .cusentl @ | 
t+eci2 syoisteis: .msse) bivaw af ‘eel Luger spon? 295 ise m am 
notjonimexs +9800 .eldietigen evay neta. no hears 


a 


ods 605 sends, jaaihvede seip belamver esnstoss! 


seen 84 .egiteankiisisiay {Spdsite aie Setmeliez “sno: i 
da taieadiis to estroge: ont vtegte 2. idea toe grew atneioi®! 
avlives? so 2eldsrusy wet & BRS aeidatxev qTnsm To 
addin oft)  OmFy spi pity 1b ae vis 2aed oF isin be 
skikisan si 41 soeben »fabatine rioes gnietsqmos 
edt, iostiet oF" Ses al Aapi 2ta2 00 aeitaiessoo & 
steszdue d>as ontal sqm asideiney ents m yt bile uae 
taewol eT, ,seddeipee 36 pscinitsty oie io eesifsape: , eu of 
hos. 2 zelecadut 2OleSeneasao as sy, atnetoitises nottaleareo” 
wie net iaee jeaol oyfs  sitaw yarns ted? parisotbal aud al) 
i” /ex0dge! \abende lavidosaees xieds lo: gbtxorg 

to «oseariamen ,slan® sae1d2 poiein es exam: aE 08 


beotnseaiqes: yl bwarosiasise eaagzourse ' alsoedye ‘sapte 


el ,e8eei¢e fedestncrvivas to @sonusee totam topple ‘esas 


se9f7 no 2e100R 'esiebnogees yseIse Siz ,aseylsns Insupsedue : 
veldsixsy sds io Jngmecetas oft Nf beew e7o~ aeteoadue: ddpls : 
: a af | a. 


a | 


148 


TABLE 15 


Correlational Analysis of Stress Scores 


—_—_—_—_—. ee eG 


Correlation Coefficient 
Subscale or Factor (Pearson's R) 


STRESSI: Work Tasks/Roles 0.9540 


STRESS2: Personal/Professional 
Growth Opportunities 0.9245 


SURESS3: Social Support 0.9011 


STRESS4: Personal Economic 


Security 0.8846 
STRESS5: Family Conflict 0.8209 
STRESS6: Job Satisfaction 0.7305 
STRESS7: Performance Appraisal OF7519 


STRESS8: Physical Working 
Conditions 0.9187 
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influencing their reported stress levels. Prior to the 
discussion of those results, however, the results of the 


questionnaire reliability estimation are presented. 


4.5 Results of Reliability Estimation 

As noted in Chapter 3, the Survey questionnaire 
represented a modification of existing instruments; an 
assessment of its reliability was required therefore. The 
reliability of the eight subscale measurements was assessed 
and the results are presented below. 

Examination of Table 16 shows that five subscales had 
reliability (Cronbach's alpha) coefficients equal to or 
greater than 0.59, suggestive of a moderately high degree of 
internal consistency. The final three subscales had low 
reliability coefficients. While not desirable, these results 
can be interpreted as indicating that five subscales 
dependably measured their respective stress sources and 
three subscales failed to provide as internally dependable 
measurements. However, as alpha measures the lower bounds of 
reliability if the scales measure more than one trait, and 
the inter-relatedness of the variables comprising the _ sub- 
scales has been shown previously, it is likely that the 
reliability coefficients are underestimated. Consequently, 
an acceptable level of reliability was estimated for the 


Subscales. 
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TABLE 16 


Reliability (Alpha) Coefficients for Stress Subscales 


Stress Subscale Alpha Coefficient 


STRESS]: Work Tasks/Roles 0.830 


STRESS2: Personal/Professional 
Growth Opportunities 0.747 


STRESS3: Social Support 0.838 


STRESS4: Personal Economic 


Security 0.590 
STRESS5: Family Conflict 0.684 
STRESSO:” Job Satisfaction 0.447 
STRESS7: Performance Appraisal 0.520 


STRESS8: Physical Working 
Conditions 0.513 
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4.6 Stress Score Variation 

Using a one-way, fixed effects model, analysis of var- 
lance waS carried out to assess between-group differences in 
respondents' mean stress scores. The effects of nurses' 
employment variables and their socio-demographic 
characteristics on their subscale scores were investigated 
separately. As the value of the mean stress score is 
somewhat influenced by the number of items comprising each 
subscale, comparisons between subscale mean scores were 
meaningless. The results of these analyses are reported in 


the following sections. 


4.6.1 Employment Variables 

Four summary tables (one for each employment variable) 
demonstrate the impact of each on the respondents' mean sub- 
Scale scores. Table 17 shows an overview of eight subscale 
scores for respondents at each agency. Significant dif- 
ferences were observed between groups of respondents' scores 
on two subscales: the Jevel of job satisfaction (STRESS6), 
and the adequacy of physical working conditions (STRESS8). 
Calgary Health Services' nurses’7~ reported Significantly 
higher levels of STRESS6 than did either group of hospital 
nurses. The reasons for this result are unknown as it was 
anticipated that hospital nurses would experience higher 
levels of stress generally. Comparison of the STRESS8 scores 
showed that the University Hospitals' nurses’ reported 


Significantly more stress than the Foothills Hospital's 


rer. 


ajay Fe etegisns , isbom osaetth bet? yaw-ong aller A ft 
nl sesne1st2 ib quo Yo-neeeIee nabaes ot By srs a 
‘eee’ ‘ua 30 s4sette sit . sa79ne aesise2 it6Sat_ Ne | 
airiqe wpOReb~ ot 202 o) Tears bas: ; paltetsesia | 4 BY 
be seoiteown | eeu esta signgtue xaed? ao sitet 

at -etoDe e@astie neat. ans To; elev odd» ak 


ns 


dose onieitanoo emedi 16° TeanhinA Bue: 3 seoneubal 48 sf ‘om 
Py 
$i9w esvone asam sisosdue ngawoee Snoninegmad < 
nz Betiodss a%5 @6eaVisis seen9 to eriuess oaT . -sestenias 
.enoitoea pniwolk 02 of 
ali 


~ > WwW a Lt >t 


~ 


goidatusV sneeyo tga S 

detzsvy joomyolans déss aed sna) esidsy yrsemmua: — 
‘ua osem ‘zonebangae er) 10; dase to. t9eqmi ods ots’ af ms 
si[svedue idpis, do wet ieve es dade vf gldst Pee me 
“21:6 30soLRs apse “YSNGES dose $8 e@tnsonogees were 
29202 Side to Maitows nsewied Bayisedo etaW | 
(B22aRT2) oltostel tees Go. 46 (ave ads :selevadua owt mo 
. (822a8T2) enol TVEiGo: onivnow tsalawra to yosupebs- sdz baa G 
Linssitiapte (betteqe# egetun ‘gsnitvie2 diiseH ‘vee 
ttqeot to quezD Tas Sib med? S22GHT2 to aloevel hedgid 


eae 
a 1 


dev si ge nwonday ene divgot etry 101 encase oft eas 
tedpind sonsitsaks Blvow  esenun fasiqeod ” gedt beteqiotins 
aeyoor S22EAT2 sft JO nceiisqmed .yiistense eeerse to elovel 


’ 

Beiroqgest sven ‘eledicqaow yitersvinag ofa’ todd bewoda 7 

e'istiqeoih allidgeey sia. nsdy ¢eente stom qisnaoitingle. 
ba oe ai j : ; 


me a 7 : qe dy o) ms 


152 


*Syuapuodsad ,SadIA49S YyLeaH Asebjey oy}. 40 
@4109S SSa4}S ueaW sy} UeY Jamo, A, JUeDI4S!UBI1S Sem SjUapUuOodsa4 s,1,e7!IdSOH S{[]{1Y4Y}OO4 ayy JO B409S Ssa4ys 


uesw ay} *9SSFYIS 40} Satdwexes 404 *|aAd|{ GO°O AY Je 41ed UBaMzoq sdUaa4J4IP JUeDIyIUBIS e Bored, 


*Syuapuodsed ,Sad!iA4asg yy{eaH Asebjey ay} 40 
9409S SSd4}S UeSW 9Yy} UeYY samo, A, JUeDIy!UBIS SeM SyUapUodss4 S,|e11IdSOH AZIS4BAIUQ BY JO B4ODS Ssa4y4s 


ueow 947 “9SSFYLS 404 Sajdwexea 404 *|aAa{ GQO°O 247 Fe 41ed UdEeMJeq |adUd4d44IP JUeDIy!UBIS e $9}0U9q , 

Oc pLcre 288 2 SUuO1}1puo7 
Buly4om [ed!1sAyg :QSSIYLS 
61° 76°0 91° jesreiddy asduews0j4aqg 2/SS9yN1S 
q‘el8 2 902 280°2 uo1}9e4S132eS Gof :9SS39N1S 
O£°Z 89°Z (2% 2O!suog Aplwey :49S9S9y1S 

€S°z 87°Z HO°Z Az 1!4ansas 
DywOUOdZ [CUOS49q :HSSIYLS 
65° 1 Stl LS‘1 y4oddns je!90S$ Essays 

00°Z \6°9 1L°9 Se1}1unjz4soddg yymosy 
JEuUOISSAaJO4g/[CUOS43qg :7SSIYLS 
95°6 GH'Ol z6‘0l SO,OY/S4SCL 440M = 1SS9YI1S 
ne et ity Sa dae ers Rg I yO ge ee a ee es ee ne ae 

SIDIAAIS {e21dsoy Se y1dsoy @,e2S ssa4qs Bulisuny 
yz ,eaH Asebjey S{|[!4y}OO, Aq 1S4an tun 


NY 


9409S S$Sa4}S uedy 


ae ee ee a ee ee 2 ee a ee eee ee eee ee ees Se. cee Se Pe 
Adueby Aq uolzelsen 94095 ueaW a[e9S ssa434s Buisann fo AsewwNs 


Zt 319Vvl 


salon\edect sow 


z, . Se ¢ —.. ) ; o. Pol 2 = ES ah if isnoizzstove\ lence 1549 
= 2. Sax; < 2 ae St eG * ah timutyegg® dsworad 
a ea ee te oF a. droqque Jet 708 
=e eee —_ oo hed . aimonos? Ienaetet. 
ee oe. tee a | >. yo Frnsed 


BE. {v.¢ Joi FieD ye} ime 


30-9 “on.£ 
i od a: 
Srs.k “S88.5 


ere a 
short 43 “Berar 15% ,stqnexs 109 . levee! 20.0 off Je ted mathe 2 
anaoe esi ie 6am ails daly vawol ylinsoitinglc tee 2rnshaogeau-& ‘beatae 5 fysie 
ve Ines odes +2307 


wasn Sr} t aecaate. bot stomexe 567- . fsve! a0 5 os 16 4166 osowgod sonst fh 7 IO 6 293 ’ a” 
Siooe 22513e nam St neti towel yl tnsaltiepia ean edastrepes) = teriqeon aft Fo Sine easrte 
% esasbnotae't Lee inyBe “aghast yisplé? Sit Yo. < 


bat 


¢ 
— 


bos 


nurses. This finding was explained by the major capital 
construction project underway at the University Hospitals 
during the survey period. 

Table 18 contrasts differences in the scores of the 
hospital and community nurses. Significant between-group 
differences existed for only one subscale, STRESS6. In this 
case, community nurses scored higher than the hospital 
nurses. Similarly, Table 19 shows that Calgary-based nurses 
experienced a significantly higher level of STRESS6 when 
compared with Edmonton nurses. The lower level of mean 
Stress reflected in this latter result is explained by the 
inclusion of the Foothills Hospital's nurses in the Calgary 
group. As depicted in Table i7, their level of STRESS6 was 
the lowest of the three groups. Further examination of Table 
19 reveals that Edmonton respondents had higher levels of 
STRESS8. Again, this finding is likely attributable to the 
construction project at the -University Hospitals. 

Table 20 illustrates the impact of nurses' area of 
CAC aL specialization on their subscale scores. 
Significant differences existed for pairs of specialty areas 
on the following subscales: work tasks and roles (STRESS1), 
personal and professional growth opportunities (STRESS2), 
STRESS6, and STRESS8. Examining each in order, the results 
indicated that ICU nurses (n=22) experienced more STRESS1 
than obstetrical and gynecological nurses (n=39). The 
literature provides some evidence to support this finding. 


Surgical nurses (n=71) reported significantly more STRESS2 
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TABLE 18 


Summary of Nursing Stress Scale Mean Score Variation by Work Setting 


Mean Stress Score 


Nursing Stress Scale Hospital Community Health 
STRESSI: Work Tasks/Roles LOn70 9.56 
STRESS2: Personal/Professional 

Growth Opportunities 6.8] 7.00 
SHRESS3= ~Soctal Support ueboy fe 59 
STRESS4: Personal Economic 

Security 2g 2253 
STRESS5<: “Fam ly Conflict 243 2.30 
STRESS6: Job Satisfaction 22078 2.84° 
STRESS7: Performance Appraisal 105 aa ES 
STRESS8: Physical Working 

Conditions 259 2.40 
“Denotes a significant difference between pair at the 0.05 level. For 


example, for STRESS6, the mean stress score of the hospital respon- 
dents was significantly lower than the mean stress score of the 
community health respondents. 
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TABLE 19 


Summary of Nursing Stress Scale Mean Score Variation by City 


Mean Stress Score 


Nursing Stress Scale Edmonton Calgary 
STRESS]: Work Tasks/Roles 10.92 10.04 
STRESS2: Personal/Professional 

Growth Opportunities O71 6.95 
SiRESa3:) Social Support e557 153 
STRESS4: Personal Economic 

Security 2.34 2.40 
SIRESS5 2) Family Conflict PERT 2250 
STRESS6: Job Satisfaction 2.08" 2.42° 
STRESS7: Performance Appraisal 1.16 1.05 
STRESS8: Physical Working 

Conditions 2.88° 2433" 
“Denotes a significant difference between pair at the 0.05 level. For 


example, for STRESS6, the mean stress score of Edmonton repondents was 
significantly lower than that of the Calgary respondents. 
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than did their emergency colleagues (n=15). The reasons are 
unknown; however, it is postulated that emergency nurses had 
more worktime flexibility to further their professional 
interests. When community nursing (n=104) was compared with 
other nursing specialties, community nurses scored higher in 
the area of STRESS6. Their scores were significantly higher 
than those of the obstetrical and gynecological nurses. 
Finally, paediatric nurses (n=24) reported higher scores due 
to STRESS8 than did the obstetrical and gynecological 
nurses. The reasons were unknown. In view of the small 
Sample sizes for several of the preceding analyses, 
Significant between-group differences may well indicate that 
large '‘effect' sizes are present as differences would 
normally be undetectable with small sample sizes unless the 
differences were large. 

In summary, the results of this series of analyses 
indicated that the, following employment variables were 
likely to be associated with higher mean stress scores for 
the specified environmental source: 

1. Community nurses perceived higher stress associated with 
STRESS6 than hospital nurses; 

2. University Hospitals’ nurses perceived higher stress due 
to STRESS8 than Foothills Hospital's nurses; 

3. ICU nurses had more STRESS1 than obstetrical and 
gynecological nurses; 

42°°Surgical nurses reported higher stress levels due to 


STRESS2 than did emergency nurses; and 
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5. Paediatric nurses scored higher than obstetrical and 


gynecological nurses on STRESS8. 


4.6.2 Socio-demographic Variables 

In this section, the impact of six socio-demographic 
characteristics on each of the nurses' eight subscale scores 
are reported. 
Years of Nursing Experience 

Tables 21 and 22 illustrate between-group differences 
for the eight mean subscale scores, grouped according to 
years of fulltime and parttime nurSing experience. Table 21 
shows that nurses with "ten or more" years of fulltime 
experience had significantly higher levels of stress due to 
economic security (STRESS4) than did nurses with either 
"6-9" or "4-5" years of fulltime experience. These findings 
were consistent with the economic climate present during the 
Survey period, which affected the job security of many 
workers, particularly the middle aged. Table 22 shows that 
the number of years of parttime nurSing experience had 
little impact on any of the eight mean subscale scores. In 
examining the actual mean stress scores, no discernible 
trends were evident in the data, suggesting that parttime 
nursing experience was not a factor in nurses' stress 
experiences. The anticipated differences in stress levels 
due to advanced years of nursing experience failed to 
materialize. Rather, the results were mixed except in the 


area of STRESS4. Here, results opposite to those expected 
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were observed. It is likely that the economic situation had 
a major impact on the observed findings. 
Level of Education 

A priori, it was expected that advanced educational 
preparation would attenuate the level of perceived stress. 
Examination of the results presented in Table 23, however, 
Pail ¥6O cOnivrm-—thisreonsistently. Rather, «for 2two. “Major 
stress sources, that 1s STRESS4 and STRESS6, nurses with 
additional preparation scored significantly higher in some 
instances. In partdculag, Significant between-group 
differences existed for STRESS4. Diploma nurses with 
additional courses were found to have significantly higher 
levels of STRESS4 than did either the registered nurses or 
those with advanced education. It is possible that nurses 
with additional courses but no degree were most acutely 
aware of the occupation's emphasis on upgrading to the 
bachelor's level and that this was reflected in their higher 
mean stress scores. With regard to the nurses' STRESS6 
scores, the findings were unanticipated. Nurses with 
advanced education scored significantly higher than diploma 
nurses. This finding may have been due to unfulfilled job 
expectations and subsequent job dissatisfaction on the part 
of the more educated nurses. 
Age Category 

Examination of the scores reported in Table 24 shows 
that significant differences existed on only one stress sub- 


scale, STRESS4. Younger nurses (20-29) were found to _ have 
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less stress due to STRESS4 than either the "40-49" year olds 
or those who were "50 or more". No other trends were 
discernable in the stress data, thus suggesting that age was 
not an important factor in nurses' perceptions of stress. 
Marital Status 

Examination of Table 25 reveals that differences in 
marital status accounted for differences in subscale scores. 
Single nurses had significantly higher mean _ scores for 
STRESS1 than did either married or separated (includes 
divorced and widowed) nurses. This finding is likely due to 
different job and life expectations. Furthermore, the 
STRESS4 mean scores were significantly higher for separated 
nurses aS compared with Single nurses, and as compared with 
married nurses. The differences observed were in the 
anticipated direction. Finally, Single nurses had 
Significantly less STRESS5 than either married or separated 
nurses, and single nurses had more stress due to STRESS7 
than did married nurses. 
Number of Dependents 

Table 26 shows that the mean STRESS1 scores of the 
nurses with no dependents were significantly higher’ than 
those observed for nurses with two dependents. Reasons to 
explain this observation were unknown. Other’ significant 
differences that were observed were reported by nurses with 
more dependent responsibilities in the areas of STRESS4 and 
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In summary, the results of these analyses suggested 
that the nurses' socio-demographic characteristics were as- 
sociated with significantly different mean stress scores for 
the specified environmental source. To assist in the 
interpretation of the findings, the following list of the 
nurses' eight major stress sources is provided: 

e STRESS1: Work Tasks and Roles 

& STRESS2: Personal/Professional Growth Opportunities 
e STRESS3: Level of Social Support 

& STRESS4: Personal Economic Security 

e STRESS5: Family Conflicts 

@ STRESS6: Level of Job Satisfaction 

e STRESS7: Performance Appraisal 

e STRESS8: Adequacy of Physical Working Conditions 

The results of the stress score variation analyses are 
as follows: 

1. Nurses with long years (10 or more) of fulltime nursing 
experience had higher stress due to their level of 
STRESS4 than did nurses with either "4-5" or "6-9" years 
of fulltime nursing experience; 

2. Parttime nursing experience did not appear to have any 
impact on the respondents' mean stress scores for all 
eight subscales; 

3. Nurses with Bachelor's degrees had higher STRESS6 than 
did diploma prepared nurses; 

4. Diploma nurses with additional courses but no degree had 


more stress due to STRESS4 when compared with either 
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R.N.'S without these courses, or with more prepared 
nurses; 

5. Age did not have a major impact on any of the mean 
stress scores, except STRESS4. For this stress type, 
younger nurses experienced lower stress. 

6. Marital status accounted for differences in mean scores 
for the following stress sources: STRESS1, STRESS4, 
STRESS5, and STRESS7; and 

7. Nurses with no dependents experienced significantly more 
STRESS1 than nurses with two dependents; significantly 
less STRESS4 than those with one dependent; and 
Significantly less STRESS5 than those with three or more 
dependents. 

In conducting the above series of analyses, the effects 
of the independent variables were examined individually. It 
was thus impossible to examine their combined effects on the 
stress scores or their relative association with the stress 
scales. Consequently, as it was desirable to examine the 
effects of the independent variables simultaneously, multi- 
variate analyses were carried out. In the following section, 


the results of the multivariate analysis are presented. 


4.7 Multivariate Analysis of Stress Data 

Determination of the explanatory variables that 
maximized prediction of the nurses' stress scores for each 
subscale and their stress manifestations was done using two 


multivariate statistical models; the multiple regression 
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model was used for the first prediction, discriminant 
analysis for the second. The results of both sets of 


analyses are presented in the following sections. 


4.7.1 Multiple Regression Analysis 

In the following subsections, the results of the 
multiple regression analyses done for each stress. subscale 
score are discussed. Eight summary tables (one for each sub- 
scale) illustrate the role of the environmental and_ socio- 
demographic characteristics (the independent variables) as 
explanatory variables. An explanation regarding the 
interpretation of these tables is provided prior to the 
discussion of the results. 

Fifteen possible independent variables were allowed to 
be a determining factor in each linear regression equation. 
They are presented in their order of entry into the equation 
in the first column of the tables. As the objective of 
multiple regression analysis was to maximize the variation 
of the dependent variable explained by the regression 
equation, the first variables to enter the stepwise solution 
contribute the most in explaining the variation in the 
stress scores, subsequent variables contribute progressively 
smaller amounts. The R-Square value shows the proportion of 
variation in the stress score that is explained with the 
addition of each independent variable. Consequently, in 
Table 27, the first variable to enter the equation (fulltime 


nursing experience) explained 3% of the variance in _ the 
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STRESS 1 scores. With the inclusion of the variable 
representing ICU, an additional 2% of the variance was 
added, s toevaccounteafor o5% 0(524%)« of «the varbanceinsthe 
STRESS1 scores. 

The unstandardized regression coefficients are 
presented in the third column. They represent the expected 
Stress score difference due to one unit change in a 
particular environmental or socio-demographic variable. 
Consequently, a nurse's predicted stress score is derived by 
weighting the relevant independent variable response by the 
amount of the corresponding coefficient and adding the 
resultant product to the constant value. Thus, for example, 
the predicted STRESS1 score (Table 27) for a nurse employed 
in ICU would be the value of the unstandardized coefficient 
(4.166) multiplied by the dummy value (1) representing ICU 
employment, and then this product would be added to the 
Gonstant #114367) .5 Except joforagpthe winfluencemvof syrandom 
fluctuation due to sampling and measurement uncertainties, 
it was possible to 1) compare the effect of each independent 
variable on the expected stress score, and 2) estimate the 
expected change in the stress score when particular 
variables were operating in the nurse's environment. 

The final column shows the standardized regression 
coefficients (f). They illustrate the relative contribution 
of each independent variable to variation in the stress 
scores as their scales have been converted to a common scale 


(i.e., Z scores). Consequently, Table 27 shows that an 
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increase ina nurse's years of fulltime experience (-0.095) 
lowers the expected stress score more than an increase in 
the number of years of parttime experience (-0.061). 
Similarly, employment in ICU (0.196) raises the expected 
STRESS1 score more than employment on a= surgical unit 
(046138) 2 

In» the following: subsections, the results: presented in 
each summary table are highaighted 
STRESS1: Work Task and Role Stress Scores 

As is shown in Table 27, the linear combination of 
fifteen independent variables accounted for 12% of the 
variation in the dependent variable. This value is quite 
low, indicating that the explanatory power of the 
environmental and socio-demographic factors was limited. 
Fulltime nursing experience was the first variable to enter 
the equation, accounting for 3% of the variation in the 
STRESS1 scores. It was followed by five dummy variables 
representing different types of specialty nursing units and 
marital status; jointly they contributed an additional 8% of 
the variation for a total variation explained of almost 11%. 
Parttime nursing experience was the next environmental 
variable to enter the prediction equation and it, in 
combination with the preceding variables, accounted for 
Slighbly mover?’ tiktemotsithe thartvationioin. the dependent 
variable. 

Examination of the unstandardized regression 


coefficients showed that employment in ICU (4.166) or ona 
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Surgical unit (2.197) substantially raised the expected 
STRESS1 score; being married (-1.065) or employed on an 
emergency unit (-1.948) lowered the predicted scores. 

Column 4 shows the B coefficients for each predictor 
variable. Employment in ICU, surgery, paediatrics, medicine 
and other nursing units (such as auxillary) all raised the 
predicted STRESS1 score. ICU nursing had the largest effect, 
other types of nursing units the least. Only two nursing 
Specialties had the effect of lowering the predicted STRESS1 
score, emergency and obstetrical and gynecological nursing. 
Increases in the number of years of fulltime and parttime 
Nursing experience both had the effect of lowering the 
predicted score although fulltime work experience had the 
greater impact. Increased age (0.013) raised the expected 
score but its influence was less than the effect of fulltime 
experience (-0.095). 

“STRESS2: Personal and Professional Growth Stress Scores 

Examination of Table 28 illustrates that a combination 
of the fifteen independent variables explained 11% of the 
variation in the nurses' STRESS2 scores. The explanatory 
power of these variables was thus quite low. The emergency 
unit variable was the first to enter (accounting for 4% of 
the variation), followed by the number of dependents 
(accounting for almost 3% of the variation). The reasons why 
these variables entered the prediction equation first and 


second are unknown. 
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Analysis of the standardized regression coefficients 
revealed that employment on a surgical or a medical unit 
were associated with the highest predicted stress scores, 
while emergency nursing lowered the expected STRESS2 score 
almost as much as medical nursing raised it. All hospital 
nursing specialties raised the expected STRESS2 score except 
emergency and other units, that included auxillary and 
rehabilitation. As community health nursing was used as_' the 
reference category for the clinical specialty variable, 
these results suggest that community nurSing is associated 
with lower predicted STRESS2 scores. 

STRESS3: Social Support Stress Scores 

The results presented in Table 29 show that the 
combination of fifteen predictor variables explained very 
little of the variation in the STRESS3 (8%). Examination of 
the unstandardized coefficients revealed that LeUs 
paediatric and surgical nursing were the only clinical 
Specialties to raise the expected STRESS3 score. More 
dependents and increased age also had the effect of raising 
the expected score. Examination of the B coefficients shows 
that the relative contribution of each independent variable 
for explaining variation in the STRESS3 scores was low. An 
increase in the number of dependents raised the expected 
STRESS3 score the most, an increase in parttime experience 
lowered it the most. A change in marital status, from 
unmarried to married, also had the effect of lowering the 


expected STRESS3 score but its influence was less than that 
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of parttime experience. 


STRESS4: Personal Economic Security Stress Scores 


Examination of Table 30 reveals that a limited amount 
of the variation in the nurses' STRESS4 scores was explained 
by a linear combination of the independent variables (9%). 
The first four variables to enter the equation were socio- 
demographic characteristics, and together they explained 7% 
ef ethe total variation accounted for by all the predictor 
variables. 

Analysis of the B regression coefficients showed that 
as expected, older nurses had the highest predicted STRESS4 
scores and those with nore parttime experience were 
associated with the lowest expected scores. Employment in 
the hospital setting generally lowered the expected STRESS4 
score although paediatric, surgical and emergency nursing 
were associated with minor increases in STRESS4 scores. 
STRESS5: Family Conflict Stress Scores 

Table 31 shows that a linear combination of fifteen 
independent variables explained almost 14% of the variation 
in the STRESS5 scores. While still modest, the explanatory 
value of the predictor variables for this particular 
stressor was higher than for previous or subsequent stress 
subscales. Marital status was the first variable to enter 
the prediction equation followed by the variable 
representing number of dependents. Being married and having 


more dependents raised the predicted STRESS5 score, although 
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their, relative ‘contribution was not as high as ICU and 
paediatric nursing employment. Furthermore, review of the 8B 
coefficients shows that all hospital nursing was associated 
with increased predicted STRESS5 scores. Community health 
nursing was the reference category for the clinical 
specialty variable, thus suggesting that it was associated 
with lower STRESS5 scores. Examination of the other socio- 
demographic predictor variables showed that being older and 
more educated also raised the predicted score. 

STRESS6: Job Satisfaction Stress Scores 

As shown in Table 32, a linear combination of fifteen 
predictor variables accounted for 10% of the variation in 
the nurses' STRESS6 scores. This is very low. The predictor 
variable, level of education, was the first to enter’ the 
regression equation and accounted for almost 3% of the 
explained variation. Its B coefficient of 0.046 indicates 
that more education raises the expected STRESS6 score. One 
other socio-demographic variable, parttime nursing 
experience had a similar effect; the other socio-demographic 
characteristics, that is being married, more fulltime 
experience, more dependents, and being older, all lowered 
the expected STRESS6 score. 

Examination of the environmental predictor variables 
showed that they all lowered the expected STRESS6 Score. 
Consequently, employment in Edmonton, or on any of the 
selected hospital nursing units, had the effect of reducing 


stress associated with job satisfaction. The B coefficients 
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show that nursing on obstetrical and gynecological and 
Surgical unitS was associated with the lowest predicted 
STRESS6 when compared to the other hospital specialties. 
Again, aS community health was the reference category for 
clinical specialty, it was associated with higher STRESS6 
scores. 
STRESS7: Performance Appraisal Stress Scores 

Examination of Table 33 shows that a linear combination 
of all variables but the variables representing surgical 
units and number of dependents, accounted for only 7% of the 
variation in predicted STRESS7 scores. As this is extremely 
limited, the regression coefficients must be evaluated with 
caution. The results show that being married reduced the 
predicted STRESS7 scores, while having more education and 
being older raised the expected scores. The B coefficients 
show that work on psychiatry had the greatest impact on the 
STRESS7 scores, and that its effect was to lower’ the 
predicted score. 
STRESS8: Physical Working Condition Stress Scores 

The final summary table (Table 34) shows that the 
linear regression equation explained 12% of the variation in 
nurses' STRESS8 scores. Comparing the B coefficients showed 
that paediatric units were associated with the highest 
expected scores, while being married had the effect of 
lowering the STRESS8 score the most. Except for psychiatry 
and obstetrical and gynecological nursing, which lowered the 


predicted score, all hospital nursing specialties elevated 
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the predicted STRESS8 score. Community health nursing was 

used as the reference category, and consequently was found 

to be associated with lower STRESS8 scores. This suggests, 
therefore, that community nurses are less stressed by their 
working conditions than hospital nurses. 

Summary of Multiple Regression Analyses for Stress Scales 

In summary, the results of eight regression analyses 
for each of the eight nursing stress scales were presented. 

In all of them, the obtained R-square value was _ low, 

indicating that the combination of fifteen predictor 

variables did not adequately explain the variation in the 
nurses' stress scores. Conclusions based on these findings 
must be viewed cautiously, therefore. 

Pertinent findings from the series of multiple 
regression analyses are summarized below. 

Environmental Variables 

1. Employment in Edmonton Jowered the expected stress 
scores for all scales but STRESS7 and STRESS8; these it 
raised; 

2. Hospital nursing raised the expected stress scores for 
the following scales: STRESS1, STRESS2, STRESS5, and 
STRESS8; 

3. Hospital nursing Jowered the expected stress scores for 
STRESS6 and STRESS7; 

4, ICU, paediatric, and surgical units were associated with 
higher stress scores for most of the stress scales 


except STRESS6, which were lower; and 
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5. Obstetrical and gynecological nursing units’ had the 
effect of Jowering the expected scores for all _ scales 
except STRESS2 and STRESS5, which they raised. 

Socio-demographic Variables 

1. More years of fulltime nursing experienced Jowered the 
expected stress scores for all scales, and more parttime 
experience had a similar effect for most scales; 

2. Added educational preparation raised all scores except 
STRESS3 and STRESS4; 

3. Increased age raised all the predicted scores except 
STRESS6; and 

4, Being married Jowered the expected scores for all 
Stressors except STRESS5, which it raised. 

One final regression analysis was done to determine the 
explanatory value of the eight subscale scores in accounting 
for differences in the nurses' rates of absenteeism. The 
results of this analysis are summarized in Table 35 and the 
discussion follows. 

Number of Absenteeism Episodes 

The amount of variation in the dependent variable 
(number of absenteeism episodes) accounted for by a linear 
combination of eight subscale scores did not exceed 5%. This 
indicated that their explanatory value was very limited and 
therefore the regression coefficients must be interpreted 
Gauriously. “Hhewetdrsteevarvanlem toementer ) the predictron 
equation was STRESS4 (accounting for 1% of the variation 


explained), followed by STRESS6 and STRESS8. They accounted 
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for an additional 2% and 0.4% of the variation respectively. 

Examination of the £B regression coefficients showed 
that STRESS1 and STRESS4 were associated with the highest 
absenteeism rates, while stress due to STRESS6 and STRESS8 
were associated with the lowest rates. An increase in the 
STRESS4 score would raise the predicted rate of absenteeism 
more than an increase in the STRESS1 score, while an 
increase in the STRESS6 score would lower the expected 
absenteeism rate more than increases in either STRESS8 or 
STRESS2) scores. 

In summary, it was evident that the STRESS4, STRESS6, 
and STRESS8 scales provided the greatest explanation of 
differences in nurses' rates of absenteeism. Furthermore, no 
stress subscale score accounted for a substantial proportion 
of the variation in the dependent variable. Consequently, 
nurses' absenteeism rates cannot be adequately explained in 


terms of their stress subscale scores. 


4.7.2 Discriminant Analysis 

Discriminant analysis was used to identify the linear 
combination of independent variables (the subscale scores) 
that maximally distinguished between two groups of 
respondents; those who exhibited a particular. stress 
manifestation, and those who did not. Fourteen summary 
tables (one for each possible stress manifestation) identify 
the stress subscales most closely associated with each 


group. An explanation regarding the interpretation of these 


861 


fi 
” 


alli kia iain not jatvev odd 26 m0 Ons gst 
beworle atnetoi ite 1olaeespey a edt 20 pot 
sasdgid end | atiw ‘bets hoosee anew S2egaT2 ors "aaara 3 
822HRTS bas aazante of 2S aeetse olidw’ ,aeds2 . mak 
off «i sasoysni aA ania taewel oft dd iw bedsiooras $ 
nn: suleendie bo o9sy Boro heer #47 saisy bluow e700 | 
¢ elinw ,s30ce (@ammte, wee) | ae segersnt ae es 
heyoedxe ods 19Wel  Biudw sepa. seesnTe efz a: 


im in a 


- 


190: §SQETRS uaride Af, Berea tonr, reds ‘o10m sisi melee. 
_ «@e 1008 Set 

* : 
‘ a -. 
j2asare \$eeaate sade edz dnsbive eaw 21 ,yr2emmue at 
S 


oijscclqze seot8eap Sat Sebiverq aplere> ete, 
esicmiods 209 Sk eb i> agist ‘apaiun né senna 


dit regesaq Lei ngaeae| 7 403) betavoasB sxo8 olanadue 2 

visrneupsenod pidekang niin hep eid ni oiieiangae 

v" bertrefaxe Loteupeph. $d Zane + inighad ap inesronda: 
aetna Afecedue aeerta sisds tom 

f 


\ 4 ke 
ataylsak Sasnimezoaid &.0.9 ; 
teanil 382 vitashe 92 Seey dav, etevlans inanimiapeia 
(zerose olevadue. 26a getdeites tngbnegsbn! 20 noi senidm@os 
36 eqidae | owe La Pedeivugniszelb yi Lem x ea, j tsd3 


seeise ‘eluobtasq). a Sedldiaee ode eeody  yetnsbnogasz, 


yiseame neetive® 260 Bi odw eeods Snes nottstestingm 
viitjosbi (noitetestinam eesate gidieeoq dose 103 9no) eelidad 
does ditw bSecteigoses yleeolo,.peom eelsvadiia azeise odd 


nol Jereiquatet ad3, pabhanes’ nottanslaxe nA .qQuorzp 


~ 


e2zeci2 


o ; —— : 
7 a 
oat pe >) ‘ ue ry 
a : ae 


189 


tables is provided prior to the discussion of results. 

The eight stress scales were allowed to be attribute 
variables or independent variables in the discriminant 
functions. They are presented in their order of entry into 
the function } in the first: column of the tables. .Similar to 
the multiple regression equation, the first variable to 
enter the stepwise solution contributes most to the 
differentiation between groups. Subsequent variables had 
lesser quantitative influences on the discriminating func- 
tion. The maximum number of discriminant functions which 
could be derived was one less than the number of groups; 
therefore, only one discriminant function was obtained for 
each stress manifestation variable. The second column shows 
the standardized discriminant coefficients. They represent 
the relative contribution of each independent variable to 
the discrimination between groups. Like the regression 8 
coefficients, each relevant subscale score (standardized) is 
weighted by the amount of the coefficient and added to 
derive a discriminant score for each case. Group membership 
could then be predicted by comparing the discriminant score 
with the group mean score. For each stress manifestation, 
the group mean scores (group centroids) are reported on the 
table. Table 36, for example, shows the group centroids for 
the two groups of nurses; those who exhibit fatigue, and 
those who do not. A high predicted discriminant score is 
associated with the fatigued group, a low discriminant score 


is associated with the not fatigued group. Furthermore, for 
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all subsequent stress manifestations, a high discriminant 
score 1S associated with the group of nurses who exhibit 
more of the particular manifestation, and a low discriminant 
score 1S associated with the group of nurses who exhibit 
bess ofeatt 

The final column shows’ the Wilks' lambda associated 
with each independent variable. The discriminant process 
involved the selection of independent variables until the 
minimization of Wilks' lambda became nonsignificant. 
Consequently, Table 36 shows that two of the eight 
independent variables were selected before Wilks' lambda 
became nonsignificant. As Wilks' lambda ranges 0 and 1 and 
represents an inverse measure of the disScriminating power' 
of each independent variable, the high value of the final 
Wilks' lambda, which is very close to 1.0, indicates that 
both stress scales have little power to discriminate between 
the groups of nurses. 

In subsequent subsections, the results presented in 
each summary table are reviewed. 
More Fatigue 

Table 36 illustrates the most influential subscale 
scores to differentiate between more or less’ fatigued 
nurses. Examination of the standardized discriminant 
coefficients reveals that stress due to STRESS3 and STRESS4 
contributed relatively equally to the discrimination. 
Furthermore, as both coefficients had similar signs, they 


1A multivariate generalization of within group sums of 
squares divided by total sums of squares. 
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raised the discriminant score and thus were associated with 
the group of nurses who experienced fatique. The Wilks' 
lambda for both independent variables was high, indicating 
that both had little power to discriminate between groups, 
and therefore results must be interpreted cautiously. 
Despite this limitation, the findings suggest that personal 
stressors were most influential in explaining the stress 
response of fatigue. 
Deritability 

Examination of Table 37 reveals that a linear 
combination of four subscale _ scores provided maximum 
discrimination between irritable and nonirritable nurses. 
The stress associated with STRESS3 provided the greatest 
differentiation, the stress due to STRESS8 the least. In 
fact, review of the standardized discriminant coefficients 
shows that STRESS3 was more than twice as important as 
STRESS8. Furthermore, the negative coefficient for STRESS8 
had the effect of lowering the derived discriminant score 
and thus a high positive STRESS8 score was associated with 
the nurses who experienced the least irritability. STRESS5 
and STRESS1 were second and third in importance to _ the 
explanation of mnurses' emotional response. Consequently, 
these results suggest that non-occupational stressors were 
most influential in explaining why nurses were irritable. 
However, as the value of the final Wilks' lambda (0.921) 
remained high, all four independent variables had little 


discriminating power and therefore conclusions based on 
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TABLE 37 


Summary of Discriminant Analysis for Stress Response, Weereabiyity. 


Standardized 


Discriminant Wilks! 

Step Independent Variables Coefficients Lambda 

l STRESS3: Social Support 0.570 0.945 

2 STRESS5: Family Conflict 0.454 0.93] 

3 STRESS1: Work Tasks/Roles 0.388 0.924 
4 STRESS8: Physical Working 

Conditions =O. 204 0.921) 


| : : : ale 
The group centroids in terms of discriminant scores are: 


Irritability Yes 0.295 


No -0.290 


Refer to Table 36 for interpretation. 
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these results must be interpreted cautiously. 
Time Pressure 

The results. summarized in Table 38 indicate that 
STRESSS and STRESS1 best explained whether or not nurses 
felt time-pressured. As stress from these sources increased, 
the discriminant score was raised and this was associated 
with feeling time pressure. STRESS2, STRESS8, and STRESS7 
contributed relatively little to the discriminant function. 
Furthermore, examination of the discriminant coefficients 
reveals that STRESS2 and STRESS8 lowered the discriminant 
score and thus high scores of these were associated with 
feeling less time pressure. The value of the final Wilks’ 
lambda was high, again Suggesting caution in the 
interpretation of findings. 
Increased Consumption of Coffee 

Analysis of Table 39 reveals that whether or not a 
nurse consumes more coffee is best differentiated by 
knowledge of that nurse's STRESS4 score. An increase in the 
STRESS4 score is associated with a higher discriminant 
score, and thus more coffee consumption. STRESS5 and STRESS2 
contributed relatively modest but opposite effects to the 
discrimination between groups. Consequently, a high STRESS5 
score is associated with a high discriminant score, and thus 
more coffee consumption, and STRESS2 has the opposite 
effect. These findings indicate that personal stressors are 
most predictive of nurses' coffee consumption response. As 


previously, the value of the final Wilks' lambda was high, 
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TABLE 38 


Summary of Discriminant Analysis for Stress Response, Time Pressure 


Standardized 


Discriminant Wilks! 
Step Independent Variables Coefficients Lambda 
1 STRESS5: Family Conflict 0.689 0.962 
2 STRESS]: Work Tasks/Roles 0.688 0.944 

3 STRESS2: Personal/Professional 
Growth Opportunities SO eso 5 0.941 

4 STRESS8: Physical Working 

Conditions -0.284 0.937 
5 STRESS7: Performance Appraisal 0.288 0.933 


Se group centroids in terms of discriminant scores are: 
Time Pressure Yes 0.228 


No Os lel 


Refer to Table 36 for interpretation. 
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TABLE 39 


Summary of Discriminant Analysis for Stress Response, More Coffee 


Standardized 


Discriminant Wilks! 
Step Independent Variables Coefficients Lambda 
| STRESS4: Personal Economic 
Security 0.765 0.961 
2 STRESS5S< Family. Conflict 0.485 0.952 
3 STRESS2: Personal/Professional 
Growth Opportunities -0.404 0.944 


ihe group centroids in terms of discriminant scores are: 
More Coffee Yes OF 57.) 


No =O OG 


Refer to Table 36 for interpretation. 
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indicating that variables other than those selected may have 
contributed more to the explanation Of between-group 
differences. 
Feeling of Job Dissatisfaction 

While Table 40 indicates that four subscale scores 
contributed to the differentiation between job satisfied and 
job dissatisfied nurses, clearly the stress due to STRESS2 
was most associated with the nurses who experienced job 
dissatisfaction. Its contribution was at least four times 
greater than the other variables; furthermore, the reduction 
in Wilks' lambda caused by the introduction of the final 
three variables wasS minimal. The value of the final Wilks' 
lambda remained quite high, however, indicating that other, 
more discriminating variables were as yet unidentified. 
Forgetfulness 

Table 41 shows that the STRESS3 score was most 
influential in differentiating between nurses on the basis 
of forgetfulness, STRESS7 the least. The results show that 
social and home environmental stressors were associated with 
experiencing forgetfulness, but the high value of the final 
Wilks' lambda indicates that considerable discriminating 
power was unexplained. 
Insomnia 

Examination of Table 42 shows that nurses' experience 
of insomnia was best explained by STRESS4, STRESS5, and 
STRESS8. Again, personal stressors were associated with a 


high discriminant score and thus greater insomnia. As 
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TABLE 40 


Summary of Discriminant Analysis for Stress Response, 


Job Dieeacietaetion: 


Standardized 


Discriminant Wilks' 
Step Independent Variables Coefficients Lambda 
1 STRESS2: Personal/Professional 

Growth Opportunities 0.999 0.858 

2 STRESS7: Performance Appraisal -0.228 0.854 
3 STRESS1: Work Tasks/Roles 02223 0.850 

4 STRESS4: Personal Economic 

Security -0.175 0.846 


he group centroids in terms of discriminant scores are: 
Job Dissatisfaction Yes 0.468 


No -0. 387 


Refer to Table 36 for interpretation. 
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TABLE 4] 


Summary of Discriminant Analysis for Stress Response, pordeumitiess. 


KK 


Standardized 


Discriminant Wilks! 

Step Independent Variables Coefficients Lambda 
l STRESS3: Social Support 0.693 0.946 

2 STRESS5: Family Conflict 0.497 0.933 

3 STRESS7: Performance Appraisal -0.228 0.930 


uae group centroids in terms of discriminant scores are: 
Forgetfulness Yes 0.483 


No -0.154 


Refer to Table 36 for interpretation. 
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TABLE 42 


Summary of Discriminant Analysis for Stress Responde, vitor tue 


Standardized 


Discriminant Wilks! 

Step Independent Variables Coefficients Lambda 
1 STRESS4: Personal Economic 

Security 0.84) 0.959 

2 STRESSS: Family Conflict 0. 363 0.955 
3 STRESS8: Physical Working 

Conditions -0.255 D2952 


ihe group centroids in terms of the discriminant scores are: 
Insomnia Yes 0.402 


No Or t25 


Refer to Table 36 for interpretation. 
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previously, however, Wilks' lambda remained high suggesting 
low discriminating power in the independent variables used. 
Thoughts of Leaving Job 

Review of Table 43 reveals that stress from STRESS2 and 
STRESSS had the most influence on distinguishing between 
those nurses who thought of leaving their jobs and those who 
did not. The influence of STRESS2 was double that of 
STRESS5, suggesting that nurses contemplate resigning from 
unchallenging jobs. This finding tends to ‘corroborate’ the 
evidence reported by Mobley, Horner and Hollingsworth 
1976); that antention sto quit was influenced by job 
satisfaction. Furthermore, this interpretation is 
strengthened by the recognition that professional 
development opportunities are an important job value held by 
nurses (AHA, 1980), and thus are a strong component of job 
Satisfaction (Locke, 1976). An increase in the STRESS4 score 
lowered the discriminant score, and this was associated with 
the group of nurses who did not think of quitting. However, 
as the value of the final Wilks' lambda remained high, 
findings must be interpreted cautiously. 
Increased Consumption of Alcohol/Drugs 

Table 44 illustrates that whether or not a nurse 
consumes more alcohol or drugs is strongly predicted by the 
STRESS3 score. Consequently, more STRESS3 is associated with 
a higher discriminant score and thus more alcohol 
consumption. The STRESS8 score had a moderate lowering 


effect on the discriminant score and thus was associated 
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TABLE 43 


Summary of Discriminant Analysis for Stress Response, 


Thoughts of Pestominae 


Standardized 


Discriminant Wilks' 
Step Independent Variables Coefficients Lambda 
I STRESS2: Personal/Professional 

Growth Opportunities 0.800 0.93] 

2 STRESSS: FamilyeConri ce 0.464 0.920 

3 STRESS4: Personal Economic 

Security -0. 307 0.914 

4 STRESS7: Performance Appraisal 0.201 0.912 


ithe group centroids in terms of discriminant scores are: 
Thoughts of Resigning Yes 0.342 


No -0.282 


Refer to Table 36 for interpretation. 
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TABLE 44 


Summary of Discriminant Analysis for Stress Response, More Alcona 


Standardized 


Discriminant Wilks! 

Step Independent Variables Coefficients Lambda 

! STRESS3: Social Support 0.902 0.973 
2 STRESS8: Physical Working 

Conditions -0.507 0.967 

3 STRESS]: Work Tasks/Roles 0.341 0.964 


The group centroids in terms of discriminant scores are: 
More Alcohol Yes 0.875 


No -0.042 


Refer to Table 36 for interpretation. 
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with the group of nurses who consumed less alcohol. The 
power of these discriminating variables was limited, 
however, as reflected in the high value of the final Wilks' 
lambda. 
More Aches, Pain, and Flu 

Table 45 shows that the nurses' STRESS4 score 
contributed strongly to the differentiation as to whether or 
not more aches, pains and flu were experienced. Four other 
discriminating variables were included in the equation 
before Wilks' lambda became insignificant. Three had low 
positive effects on the discriminant score, and one, 
STRESS6, lowered the discriminant score and thus-7 was 
associated with the group of nurses who did not experience 
these somatic complaints. Despite the high value of the 
final Wilks' lambda, four of the five discriminating 
variables suggest that personal stress factors are most 
predictive of nurses' minor physical complaints. 
Increased Use of Cigarettes 

As illustrated in Table 46, the STRESS 1 score 
contributed substantially to the differentiation between 
nurses who smoked more or less cigarettes. Of the additional 
three discriminating variables, two reflected stress arising 
from the work environment. These findings suggest that 
occupational stressors are most predictive of the nurses’ 
behavioral stress response, increased cigarette usage. 
Except for STRESS2, the STRESS1, STRESS4, and STRESS7 scores 


were associated with the group of nurses who smoked more 
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TABLE 45 


Summary of Discriminant Analysis for Stress Response, More hehes. 


nl 


Standardized 
Discriminant Wilks' 
Step Independent Variables Coefficients Lambda 


a 


l STRESS4: Personal Economic 

Security 0.746 0.930 
2 STRESS3: Social Support 0.236 0.922 
3 STRESS6z,. Job. Satisfaction -0. 366 0.917 
4 STRESS]: Work Tasks/Roles 0.256 0.912 
5 STRESS5= Famt tysCons livct 0.226 0.909 


ithe group centroids in terms of discriminant scores are: 
More Aches Yes 0.861 


No +05,1205 


Refer to Table 36 fcr interpretation. 
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TABLE 46 


} ee . ; | 
Summary of Discriminant Analysis for Stress Response, More Cigarettes 


Standardized 


Discriminant Wilks! 
Step Independent Variables Coefficients Lambda 
| STRESS1: Work Tasks/Roles 0.830 0.980 
2 STRESS4: Personal Economic 

Security Osaz 0.976 

3 STRESS2: Personal/Professional 
Growth Opportunities =O Ui Oe F/ 3 
4 STRESS7: Performance Appraisal O53). fs 0.970 


line group centroids in terms of discriminant scores are: 
More Cigarettes Yes 0.545 


No -0.057 


Refer to Table 36 for interpretation. 
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cigarettes. 
Depression 

Table 47 shows that whether or not ae nurse _ feels 
depressed is best differentiated by her STRESS3 score. It 
Substantially raised the discriminant score and thus’ was 
associated with the nurses who felt most depressed. Three 
other discriminating variables were identified, and all 
reflected occupational stressors. Examination of their 
standardized discriminant coefficients reveals that all had 
a low influence on the discrimination. It was interesting 
that an increase in the STRESS7 score was associated with 
less depression, and an increase in the STRESS2 score was 
associated with more depression. The reasons are unknown. 
Anxiety 

Examination of Table 48 shows that five independent 
variables differentiated between anxiouS and nonanxious 
nurses. Compared with previous analyses, the lower value of 
the final Wilks' lambda obtained here indicates that more 
discriminating Spores existed in this combination of 
variables for this particular psychological stress response. 
STRESS3 and STRESS5S had the greatest influence on the 
discriminant function, STRESS4 the least. The results 
suggest that stress associated with nonwork interpersonal 
relationships contributed most to the prediction of nurses’ 
anxiety response. Consequently, increases in the STRESS3 and 
STRESS5 scores were associated with more anxiety, and an 


increased STRESS8 score was associated with the group of 
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TABLE 47 


Summary of Discriminant Analysis for Stress Response, WoeReSa ae) 


Standardized 


Discriminant Wilks! 
Step Independent Variables Coefficients Lambda 
l STRESS3: Social Support 0.968 0.859 
2 STRESS7: Performance Appraisal -0. 329 0.850 

3 STRESS2: Personal/Professional 
Growth Opportunities 0.303 0.844 

4 STRESS8: Physical Working 

Conditions -0.197 0.840 


line group centroids in terms of the discriminant scores are: 
Depression Yes 0.830 


No =O8224 


Refer to Table 36 for interpretation. 
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TABLE 48 


Summary of Discriminant Analysis for Stress Response, pepe sia 


i 


Standardized 
Discriminant Wilks! 
Step Independent Variables Coefficients Lambda 


1 STRESS3: Social Support 0.526 0.928 
Z STRESS5«. (“RamtVoConaiect 0.400 0.912 
3 STRESS2: Personal/Professional 

Growth Opportunities 0373 0.901 
“ STRESS8: Physical Working 

Conditions =0.353 0.890 
5 STRESS4: Personal Economic 

Security 0.195 0.887 


Wie group centroids in terms of discriminant scores are: 
Anxiety Yes OT 527 


No -0.24] 


Refer to Table 36 for interpretation. 
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nurses who were less anxious. 
Less Leisure Time Available 

As expected, Table 49 shows that the STRESS5' scores 
almost entirely explained whether or not a nurse experienced 
less available leisure time. STRESS2 contributed to _ the 
discrimination as well, but in a relatively minor and 
Opposite way. Thus, more STRESS2 was associated with a lower 
discriminant score and thus the group of nurses who had 
leisure time. The final value of Wilks' lambda was high, 
however, indicating that both variables had low 
discriminating power. 
Summary of Discriminant Analysis 

Analysis of the predominant discriminating variables 
for all the stress manifestations revealed that three 
personal environmental stressors were most influential in 
the following order: 

e STRESS3 (social support); 

e STRESS4 (personal economic security); and 

e STRESS5 (family conflict). 
The major influence of personal environmental stress factors 
and, in comparison, the relatively minor role of work 
stressors was unexpected. STRESS8 and STRESS7 had the least 
influence on the fourteen discriminations. This was expected 
as neither stressor was emphasized in the literature 
reviewed. 

When the findings were examined according to _ the 


Stressors that were most discriminating for behavioral, 
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TABLE 49 


Summary of Discriminant Analysis for Stress Response, 


Less Leisure Tne 


Standardized 


Discriminant Wilks! 

Step Independent Variables Coefficients Lambda 

l STRESS5: Family Conflict 1022 0.855 
2 STRESS2: Personal/Professional 

Growth Opportunities -0.226 0.849 


ire group centroids in terms of the discriminant scores are: 
Less Leisure Time Yes 0.533 


No Ong a2 


Refer to Table 36 for interpretation. 
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psychological, and physical stress manifestations, several 
patterns emerged. For the behavioral stress responses, which 
included consumption of more coffee, alcohol and cigarettes, 
insomnia, and forgetfulness, three environmental stressors 
provided maximum discrimination in the following order: 

e STRESS4 (personal economic security); 

e STRESS3 (social support); and 

* STRESS5 (family conflict). 

The psychological stress responses included irritabili- 
ty, time pressure, job dissatisfaction, thoughts of quitting 
job, depression, anxiety, and less leisure time. The pattern 
of results was less evident; however, three strong 
discriminating variables emerged in the following order of 
importance: 

e STRESS3 (social support); 
e STRESS5 (family conflict); and 
® STRESS2 (growth opportunities). 

Only two stress sources figured prominantly in the 
differentiation between groups of nurses experiencing or not 
experiencing the physical responses of fatigue and more 
somatic complaints. They are presented in their order of 
influence: 

e STRESS3 (social support); and 

e STRESS4 (personal economic security). 
These finding show that STRESS2 was the only work stressor 
to have a major discriminating influence, and that was for 


only one category of stress response, the psychological. 
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Stress arising at home or socially was found to be most 
predictive of nurses' stress manifestations. 

In summary, the results of fourteen discriminant 
analyses were presented and discussed. Major discriminating 
variables were identified for each stress manifestation, 
although the high value of the final Wilks' lambda in each 
analysis indicated that the discriminating power of the 
fourteen combinations of independent variables was limited. 
STRESS3, STRESS4, and STRESS5 were most predictive of 
whether or not a particular stress manifestation was 
experienced. Furthermore, occupational stressors were found 
to be relatively unimportant in differentiating between the 


groups. 


4.8 Summary 

The results of the survey, the analysis of nurses’ 
major environmental stressors, and the variables associated 
with their stress score variability were presented and 
discussed. Furthermore, the results of the multivariate 
analyses pertaining to two facets of their stress were 
presented and discussed. A summary of the major findings 


from these analyses is presented in the following chapter. 
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5. SUMMARY AND RECOMMENDATIONS 
In this final chapter, a summary of the study is 
presented, major findings and conclusions are delineated, 


and several recommendations are made. 


5.1 Summary of the Study 

Recent widespread nursing manpower shortages and_ high 
rates of job turnover and absenteeism indicated that a 
serious nursing manpower problem existed in Alberta and 
elsewhere. The AHA (1980) study suggested that the nursing 
occupation's manpower problems could be explained in part by 
nurses' job stressors and their socio-demographic 
characteristics. This study derived its impetus from these 
problems, and was undertaken in order to empirically identi- 
fy and compare Alberta nurses' sources and levels of stress. 
Emphasis was placed on the identification of environmental 
stressors amenable to management manipulation, and on stress 
responses affecting work performance so as to determine 
areas of nursing manpower management practice requiring 
modification and evaluation. 

A review of pertinent literature revealed that stress 
is Sagaae understood. Consequently, itsS measurement was 
hindered and meaningful comparisons and generalizations of 
study findings were restricted. Most nursing stress 
investigations focussed on the identification of hospital 
nurses' work stressors, without regard for other stress 


sources, or for the stress experienced by nonhospital 
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nurses. Furthermore, few studies attempted to compare the 
sources and levels of stress experienced by nurses employed 
in various settings. The study objectives were formulated so 
as to address these gaps. 

Following the literature review, it was evident that 
the inadequate formulation of the stress concept nece- 
ssitated a descriptive, exploratory approach to the study of 
Alberta nurses' stress. Consequently, the decision was made 
to survey them by questionnaire in order to obtain a large 
cross-section of nurses. Feasibility issues and the scope of 
the study required that the survey be restricted to two 
nursing employment sectors, the acute care hospital and the 
public health setting. The target population was further 
limited to include only the nurses employed at two urban 
hospitals and one urban public health agency. Furthermore, 
the selection criteria for the target population required 
that all nurses be minimally prepared at the diploma level, 
had retained their present fulltime position for at least 
six months, and were hired into staff positions. 

Several published stress measurement instruments were 
located in the literature but, as none were entirely 
appropriate to this study's design, they were modified for 
use in the study. Variables pertaining to potential work, 
home, and social environmental stressors were incorporated 
into the revised questionnaire, in addition to relevant 
stress manifestations and socio-demographic characteristics 


of nurses. As the questionnaire represented a modification 
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of existing instruments, its reliability and validity were 
unknown. Preliminary forms of both parameters were assessed. 
Acceptable levels of questionnaire validity were established 
during a pretest, and the questionnaire was subsequently 
distributed to approximately 360 hospital nurses, employed 
in either Edmonton or Calgary, and to approximately 110 
Calgary public health nurses. 

Almost 370 questionnaires were returned, representing 
an overall response rate of 79 per cent. On the basis of the 
Survey questionnaire responses, the respondents' character- 
istics were observed and eight major sources of their envir- 
onmental stress were identified. Their major stressors arose 
from the work, home and social environments as postulated a 
priori. These eight stressors formed the basis of a Nursing 
Stress Scale, comprised of only the questionnaire items most 
associated with each stress source. Respondents’ scores. on 
each of these eight stress subscales were used in subsequent 
analyses in order to determine the employment and_ socio-- 
demographic characteristics associated with various sources 
and levels of the nurses' stress, and to examine the 
relationship between their stress levels and stress 
manifestations affecting their work performance. 

Pertinent findings from the study are presented in the 


following section. 
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5.2 Major Findings 


The major findings evident following the literature 


review and the data analyses are listed below. 


he 


As stress is poorly understood and inadequately defined, 
most studies involved descriptive, cross-sectional 
Surveys of subjects' stress sources and manifestations. 
Consequently, the empirical evidence pertaining to 
stress was largely correlational and the issue of 
cauSality could not be addressed. 
Most stress studies, including nursing investigations, 
attempted to identify occupational stressors, and ex- 
cluded the home and _ social environments as potential 
other sources of stress. 
Hospital nurses, and particularly specialty care nurses, 
were the subjects of most nursing stress studies. Public 
health nurses' stress was rarely investigated, 
suggesting that they experienced less stress’ than 
hospital nurses. 
The following nursing stressors were reported in the 
literature reviewed: 
a. task-based, particularly related to meeting 
patient/client care needs and excessive workloads; 
b. role-based, especially when the values held by the 
nurse conflicted with organizational and physician 
expectations; 
c. lack of role-fulfillment, especially if the nurse 


felt that an unacceptable standard of patient/client 
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care was delivered, or satisfactory patient outcomes 
were not attained: and 
d. nonparticipation in decisions affecting patient/- 
client care. 
Acceptable levels of questionnaire face and content 
validity were established during a pretest; limited 
indications of its construct validity were evident 
following the comparison of the postulated and empiri- 
cally derived stress sources. 
Factor analysis of the questionnaire responses led to 
the identification of the following eight major stress 
sources: 
STRESS1: Work Tasks and Roles 
STRESS2: Personal/Professional Growth Opportunities 
STRESS3: Level of Social Support 
STRESS4: Personal Economic Security 
STRESS5: Family Conflicts 
STRESS6: Level of Job Satisfaction 


STRESS7: Performance Appraisal 
STRESS8: Adequacy of Physical Working Conditions 


The reliability of the variables most associated with 
each stress source were assessed. The internal 
consistency of the items comprising the first five 
scales was acceptable, the reliability coefficients for 
the latter three stress scales were quite low. 

A Nursing Stress Scale, comprised of the variables 
associated with each of the eight subscales, was found 
to adequately represent most stressors satisfactorily 
and to a lesser extent, STRESS6 and STRESS7. 

Multiple regression analyses of the stress subscales 


indicated that: 
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Hospital employment generally wasS associated with 
higher stress of the following type: STRESS1, 
STRESS2, STRESS5, and STRESS8; and lower stress. on 
STRESS6 and STRESS7. Conversely, community health 
nursing waS associated with high STRESS6 and STRESS7 
and lower stress from the other identified sources. 
Three acute care nursing specialities, that is ICU, 
paediatrics and surgery, were associated with higher 
stress scores on most scales, and obstetrical/- 
gynecological nursing was associated with the lowest 
stress scores except for STRESS2 and STRESS5. 

The more nursing experience one had, the lower were 
the expected stress scores for all stress sources. 
More education raised all stress scores except 
STRESS4 and had no effect on the STRESS3 scores. 
Older nurses had higher stress scores except for 
STRESS6, which were lower. 

Being married was associated with lower stress 
scores in all areas except STRESS5, which was 
higher. 

Having more dependents was associated with higher 
stress presumably due to home and social concerns, 
and lower stress scores for work stressors. 

Only a small amount of the variation in the 
respondents' stress scores was explained by the 
employment and socio-demographic variables, thus 


indicating a need to identify other relevant 
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variables. 

Discriminant analyses of the stress manifestations 

indicated that: 

a. Stressors originating at home or socially were most 
influential in explaining the presence or absence of 
a particular stress manifestation. 

b. The behavioral stress manifestations were most 
associated with STRESS4, STRESS3, and STRESS5; the 
psychological responses were most associated with 
STRESS3, STRESS5, and STRESS2; and the physiological 
stress manifestations were most associated with 
STRESS3 and STRESS4. 

c. Only minimal separation between groups of nurses 
experiencing or not experiencing a particular stress 
manifestation was possible with the combination of 
stress subscales used. This indicated a need to 


identify other relevant variables. 


Conclusions 


The major conclusions that were evident following the 


data analysis are discussed below. 


leg 


The inadequate formulation of the stress concept meant 
that a descriptive and exploratory survey of Alberta 
nurses' stresS waS appropriate. Furthermore, as most 
nursing stress studies had investigated the stress of 
only hospital nurses, a comparative study of hospital 


and public health nurses' stress would contribute 
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information about nurses' stress generally. 

The selected conceptual model of nurses’ stress 
indicated the need to incorporate not only potential 
work stressors, but also potential home and social 
stressors. Furthermore, following the literature review, 
it was evident that nurses' socio-demographic character- 
istics were associated with their stress perceptions and 
manifestations. 

Acceptable levels of questionnaire face and content va- 
lidity were established by a questionnaire pretest. 
Subsequent to the stress factor identification, relia- 
bility assessments of pertinent questionnaire variables 
indicated that the items comprising the first five 
stress scales provided dependable measurements of 
nurses' stress. Three scales, that 1s STRESS6, STRESS7, 
and STRESS8, provided less reliable measurements’ and 
consequently, responses to the variables comprising 
these scales should be reexamined. Furthermore, 
comparison of the nurses’ empirically derived stressors 
with the hypothesized constructs confirmed the evidence 
to Suggest that the eight stress scales provided 
reasonably accurate measurements of nurses' stress 
sources. 

Considering the above points, the data analysis 
indicated that nurses' major sources of environmental 
stress are represented best by the following: 


e the nature of their work tasks and roles; 
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e the adequacy of their personal and professional 
growth opportunities; 
e their level of social support; 
e their personal economic security; and 
e family conflicts. 
The analysis of variables associated with nurses' stress 
confirmed the expected finding that hospital employment 
generally, and ICU, paediatric, and Surgical nursing 
specifically, would raise the nurses' stress levels due 
to the previously identified sources. Conversely, it was 
Surprising that community health nurses would experience 
more stress due to their level of job dissatisfaction. 
However, aS additional education was found to elevate 
the stress levels for most stressors, and the majority 
of community health nurses were better educated than the 
subsample of hospital nurses, this finding seemed 
reasonable. 
As expected, all the socio-demographic variables were 
found. to have an effect on the nurses' perceived stress 
levels. Only long years of experience and being married 
were associated with lower perceived stress levels. 
However, the modest degree to which the employment and 
socio-demographic variables could be used to explain 
differences in nurses' stress levels raised several 
points. First, other, perhaps more important variables, 
such as coping abilities, may have been associated with 


their stress levels. Secondly, the identified predictor 
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variables may not have been adequately measured and 
therefore could not adequately explain mnurses' stress 
level variation. To illustrate, the broad grouping of 
age categories may have been insufficient to account for 
variation due to age differences. Finally, other 
measurement errors and random fluctuations in  nurses' 
stress levels may have resulted in untrue variation in 
their stress scores. 

The negligible degree to which nurses' stress_ scores 
were related to their stress manifestations suggested 
the need to identify other variables to explain their 
responses, the need to determine more acceptable 
measurements of their stress manifestations, and/or the 


need to develop further the theory. 


5.4 Recommendations 


Following completion of this study, four 


recommendations were made. It is recommended that: 


he 


The Nursing Stress Scale, comprised of the eight sub- 

scales, be used by nursing administrators to: 

as’ identify: individual nurses' or groups-of nurses' 
sources and levels of stress, and 

b. assess the effectiveness of management interventions 
designed to reduce nurses' stress. 

The recruitment and selection of nurses for known high 

stress work areas be modified to facilitate the employ- 


ment of moderately experienced but younger nurses who 
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are married with no dependents. 
Nursing managers modify their management practices to 
encourage more staff nurse participation in decisions 
affecting patient care and their working conditions, es- 
pecially as nurses are being encouraged to upgrade their 
education, and this is associated with altered values 
and job expectations that contribute to mnurses' work 
stress. 

Further research be conducted to: 

a. assess the construct validity of the Nursing Stress 
Scale, 

b. identify other variables associated with nurses' 
perceived stress and their stress manifestations, 
and 

c. test the applicability of the Nursing Stress Scale 


in other nursing employment settings. 


Information provided by this further research would assist 


in 


the formulation of a conceptual model of nurses' stress, 


as well as contribute towards the development of a nursing 


stress index that would permit comparisons between nurses or 


nurses' work settings. 
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, The 


SOURCES, LEVELS AND POSSIBLE OUTCOMES OF STRESS 
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Based on your experience in a typical work week, indicate for each af the following statements whether or not it is 
a source of stress and if so, how much stress you experience. 


The appropriateness of your workload. 


The degree to which you have opportun- 
ities to work a compressed work week. 


The degree to which you have opportun- 
ities for continuing education. 


The degree of feedback about your work 
performance. 


The adequacy of your interpersonal 
relationships with co-workers. 


The degree to which you have opportun- 
ities for career advancement. 


Your degree of involvement in deci- 
sions affecting your work. 


Your degree of satisfaction with your 
rate of pay. 


Your co-workers’ degree of clinical 


competence. 


Your appropriateness of preparation or 
training for your job. 


, The degree of variety in your work 


tasks. 


degree to which your job 


responsibilities are defined. 


The adequacy of your interactions with 
physicians. 
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14, 


15. 


16. 


17. 


18. 


19. 


20. 


21. 


22. 


23. 


24. 


25. 


26. 


The availability of resource persons 
to assist you in problem-solving. 


The degree to which you experience 
accomplishment in your work. 


Your degree of job security. 


Your degree of access to information 
which keeps you up to date on events 
at work. 


Your degree of job status or prestige. 


Your supervisor's degree of interest 
in you as a person. 


Your degree of opportunities to uti- 
lize your skills and knowledge. 


Your responsibility for seriously ill 
or dying patients/clients. 


The degree to which you are required 
to work changing work schedules. 


The degree to which you are required 
to float to a nursing unit/agency. 


The degree of opportunities for intel- 
lectual stimulation in your job. 


The adequacy of your working relation- 
ship with your supervisor. 


The degree of opportunity to practice 
nursing at the level of your profes- 
sional standard. 


Because aspects of one's home situation or personal life may create sources of stress that can impact on work, 


would you indicate if any of these are a source of stress and similarly how much stress you experience. 


The degree of available time to spend 


with family or significant others. 


The deyree of dual responsibilities 


for home and job. 


| Your number of opportunities to dis- 
| cuss 
)with a friend or friends. 


personal concerns or feelings 
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5. 


6. 


Your degree of support received from 
your family or significant others. 


Your degree of financial security. 


Your state of health or that of family 
members. 


PLEASE PROCEED TO BACK PAGE. 
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Please check (V) the appropriate space(s). 


In the past six months, how many separate occasions 
of sick leave did you take? 


—— 0 occasions 

— 1 —- 2 occasions 

—— 3 —- 5 occasions 

More than 5 occasions 


f you had no sick leave in the past six months, skip to 
uestion 3. 


What were the reasons for this sick leave? (check 
more than one if applicable) 


—— Physical ailment 

—— Mental health day 

—— Fatigue 

— Family responsibility 

Job pressure 
Transportation difficulties 
—— Other (please specify) 


How many times in the past fiwe years did you resign 
from your job and take temporary time off (i.e. three 
months or less) because a factor in your decision 
was: 


a. too much stress in your work? 
O times 

eG me 

=———=- 2 tines 

——— sei mes 

—— 4 times or more 

b. too little stress in your work? 
—— O times 

——— time 

————— times 

————S)-imes 

—_._ 4 times or more 


4. How many times in the past five years did you resign 
from your job and take extended time off (i.e. more 
than three months) because a factor in your decision 
was: 


a too much stress in your work? 
O times 

——— ]} time 

— 2 times 

———=) Sti mes 

4 times or more 

b. too little stress in your work? 
O times 

1 time 

2 times 

3 times 

4 times or more 


5. How many times in the past fiwe years did you leave 
one job to begin another because a factor in your 
decision was: 


a. too much stress in your work? 
O times 

1 time 

2 times 

3 times 

4 times or more 

b. too little stress in your work? 
O times 

1 time 

2 times 

3 times 

4 times or more 


||| 


If you work in the community setting, omit the following 
question. If you work in the acute care setting, the 
following question is optional. 


6. Sources and levels of stress are known to vary across 
clinical specialty areas. To help differentiate 
between areas, please specify in which clinical 
specialty area you presently work. 


BIOGRAPHIC DATA 


Please check (W) the appropriate space(s). 


How many years of nursing experience, including both 
Part-time and full-time, do you have? 


Years 
Which Diplomas, Degrees, or Certificates do you have? 


—— RN Diploma 

RPN Diploma 

Nurse Midwifery Certificate 

Clinical Post Graduate Certificate 

Public Health/Occupational Health Diploma 
Bachelor's Degree 

Master's Degree 


MTT | 


What is your appropriate age category? 


20: = 29 
30. = 39 
40 - 49 
50. <= 59 
60 - 


HTT | 


4. What is your marital status? 


—— Single (never married) 
Married (including common-law) 
Separated or Divorced 

—— Widowed 


5. How many children or other people for whom ym are 
responsible live in your home? 


THANK YOU FOR YOUR COOPERATION. PLEASE ENCLOSE IN THE ACCOMPANYING ENVELOPE AND MAIL. 
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APPENDIX B: Correspondence Used in Questionnaire Pretest 


B.1 Letter Sent to Content Experts 


B.2 Letter Sent to Pretest Respndents 
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FACULTY OF MEDICINE SATE 
THE UNIVERSITY OF ALBERTA 
DEPARTMENT OF HEALTH SERVICES ADMINISTRATION AND COMMUNITY MEDICINE 


13-103 Chnical Sciences Building 
EDMONTON, ALBERTA, CANADA 
T6G 2G3 


Telephone (403) 432-6407 


farchalG, teed". 


Dear 


Thank you for your willingness to assist me by 
evaluating the content of the enclosed questionnaire. 
As we discussed over the telephone, the questionnaire 
is designed to measure perceived sources, levels, and 
possible outcomes of stress in nurses! work and non-work 
environments. The proposed respondents are full-time 
employees in two settings - the tertiary care hospital 
(Foothills Hospital and “University of Alberta Hospitals) 
and the urban community health agency (Calgary Health 
Services and Edmonton tocal Board ef Health). 


As you have expertise in the areas of stress and 
nursing, your evaluation of the accuracy and comprehen- 
siveness of the questionnaire content would be highly 
respected. I would ask that you first judge whether or 
not each item identifies a stressor in the nursing work 
and non-work environments. For your convenience, please 
circle on the attached sheet any item number which you 
think is an inappropriate stressor. If you feel the 
stressor is appropriate to the construct but the question 
is worded inappropriately, your suggestions for improve- 
ment would be appreciated. After having examined each 
item, please indicate in the space provided, your 
judgment of whether or not the entire questionnaire has 
tapped all the germane areas of the stress items which 
might have been included. It is my intention to maintain 
the questionnaire length but the content is of course 
subject to modification based on your evaluation. 
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After people such as yourself have judged the 
questionnaire and I have determined that nurses can 
complete it, I will be pleased to provide you with a 
Copy of the final product. 


I sincerely appreciate your time and effort 
in assisting me in this way. Thank you very much. 


Yeurs truly, 
f) =a 
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hie ae 


Beverley J. Moir 
Candidate, M.H.S.A. 
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COnvettubvaluations Sources, Levels and 
Possible, Outcomes of Stress 


Work Environment 
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Social/Home Environment 
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Dossible Effects 


Biographic Dawa 


Comprehensiveness of Entire Questionnaire 
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FACULTY OF MEDICINE 
THE UNIVERSITY OF ALBERTA 


DEPARTMENT OF HEALTH SERVICES ADMINISTRATION AND COMMUNITY MEDICINE 


13-103 Clinical Sciences Building 
EDMONTON, ALBERTA, CANADA 
T6G 2G3 


Telephone (403) 432-6407 
May 12, 1983. 


Dear Fellow Nurse: 


Thank you for agreeing to help me by participating 
isacpilot test of the questionnaire. | After it has been 
tested, the questionnaire will be used in conducting 
research for my thesis requirements for the Masters Degree 
in Health Services Administration. 


The purpose cf the research is to identify sources 
of stress in nurses’ work and non-work environments. 
Stress, as defined for the study, is the feeling of pressure 
Or arousal experienced by a person as a result of situations 
in the environment which require adjustment. Hospital- and 
community-based nurses, selected for participation in the 
study, are asked to indicate on the questionnaire the 
Sources of Stress arising, im thelr work and/or, home settings 
and the levels of stress associated with any stressful items. 
Also included are questions to determine possible effects of 
Suress. 


You can assist me by completing the questionnaire 
and then providing your feedback on the attached sheet. Any 
other comments you would like to make would be appreciated. 
Your feedback will be used to modify the questionnaire where 
indicated in order to ensure its acceptability for distri- 
bution to your nursing colleagues at the end of May. 


Your responses will be treated confidentially and 
anonymously. Please enclose the completed questionnaire 
and your evaluation in the accompanying envelope and return 


it to me through inter-campus mail. 


Thank you for your cooperation in completing the 
questionnaire and providing me with your evaluation of it. 


Yours truly, 
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Juestionnalre EValuation 


How long did it take you to complete the questionnaire? 


minutes 


Did you feel the length of time it took to complete the 
questionnaire was; 


cOo-Long, -or cootsnert) “or avout right? 


Please circle any questionnaire item number where the 
meaning of the question was not clear. Your comments as 


to what was not understood would be appreciated. 


Please underline any questionnaire item which in your 
judgment seems inappropriate or unreasonable to your parti- 


cular work setting or personal situation. 


If there are other aspects of a nurse's job or personal 
situation which create stress and which you think should 
be included, please list them here. Feel free to make 


additional comments. 
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BASED ON YOUR EXPERIENCE IN A TYPICAL WORK WEEK, INDICATE FOR EACH OF THE FOLLOWING STATEMENTS WHETHER OR NOT 
IT IS A SOURCE OF STRESS AND IF SO, HOW MUCH STRESS YOU EXPERIENCE. 


13. 


. The amount of work you are required to do. 


The adequacy of your work space. 


The number of people with whom you must 
interact. 


The amount of feedback about your work 
pertormance. 


The adequacy of your interpersonal 
relationships with co-workers. 


The degree to which you have opportunities 
for career advancement. 


The degree of your involvement in decisions 
affecting your work. 


The degree of your satisfaction with your 
rate of pay. 


The adequacy of your interactions with 
patients, clients or their families. 


. The appropriateness of your preparation or 


training for the demands of your job. 


. The degree of variety in your work tasks. 


The degree to which you are required to 
adopt or adapt to new equipment, methods 
or techniques. 


The adequacy of your interactions with 
physicians. 


a2 


23. 


24. 


28. 


. The availability of resource persons to assist 


yOu in probiem-soiving. 


. The degree to which you feel accomplishment 


in your work. 


. The degree of your job security. 


. The degree of your access to information 
which keeps you up to date on events at work. 


The degree of your job status or prestige. 
The level of noise you experience. 


The amount of time spent in work-related 
travel. 


. The level to which your job responsibilities 


are defined. 


The degree to which you are required to 
work changing work schedules. 


The degree to which you are required to 
care for patients: clients with difficult 
behaviors, personalities, or conditions. 


The number of opportunities for intellectual 
stimulation in your job. 


The adequacy of your interpersonal 
relationship with your supervisor. 


The degree of opportunity to practice nursing 
at the ieveil of your professional standard. 


BECAUSE ASPECTS OF ONE'S HOME SITUATION OR PERSONAL LIFE MAY CREATE SOURCES OF STRESS THAT CAN IMPACT ON WORK 
WOULD YOU INDICATE IF ANY OF THESE ARE A SOURCE OF STRESS FOR YOU AND SIMILARLY HOW MUCH STRESS YOU EXPERIENCE. 


The amount of time available to spend with 
family or significant others. 


The amount of responsibility for home and job. 


The number of opportunities to discuss 
personal concerns or feelings with reiatives 
or friends. 


The degree of support you are receiving 
from your family or significant others. 


The level of your financial security. 


The state of your health and, or your 
family members’ health. 
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PLEASE CHECK (*) THE APPROPRIATE SPACE(S). 


During the past six months. how many separate episodes of 
absenteeism, due tc sickness or other personai reasons, did you 
experience? 


. Please indicate if you have experienced or abserved in yourself 


any of the following states or behaviors in the past three months 
or less. (check more than one if applicable) 


O occasions increased feelings of fatigue 


irritability of emotional outbursts 


ele OCCaSiOnsS 
feelings of time pressure 


3 - 5 occasions 


increased consumption of coffee or tea 


More than § occasions feeling of job dissatisfaction 


forgetfulness 


insomnia 
!f you had no absenteeism during the past six months. skip to 


question 3. thougnts of leaving your job 


LLL TELL 


increased consumption of alcohol or drugs 


more aches, pains or flus than usual 


2. What were the reasons for the absences? (check more than one 
if applicable) 


—____ increased use of cigarettes 


—_____ depression 
Physical ailment(s) 


——___ anxiety 
less time avaiiable for leisure or hobbies 


Mental heaith day 


Fatigue 4. Sources and leveis of stress are known to vary across Clinical 
speciality areas. To help differentiate between areas, piease 
specify in which area you work: 


Family responsibility 


Job pressure Community Health Paeaiatncs 
Transportation difficulties ICU Psychiatry 
Other (please specify) Medicine Surgery 
Obstetrics/ Other (piease specify) 
Gynecology 


BIOGRAPHIC DATA 
PLEASE CHECK (*“) THE APPROPRIATE SPACE(S). 


1. How many years of nursing experience. either part-time or full- 3. What is your age category? 


time. do you have? 20 - 29 
; 30 - 39 
C) i Years Fuil-time i Gy Years Part-time ns 
40-4 
50-59 
60 - 


2. What level of education have you comcieted? (check more than 


one if applicable) 4. What is your marital status? 


_____ RN Diploma Single (never married) 


Married (including common-law) 


RPN Diploma 


Separated or Divorced 


Nurse Midwifery Certificate 


—____. Widowed 
Clinical Post Graguate Certificate 


5. How many dependent children or other peocie, for wnom you are 


Puolic Health: Occupational Health Dipioma responsible, live in your home? 


Bachelors Degree fe) 
Masters Degree ioe ‘ 
Other (please specify) 3 

— 4 or more 


THANK YOU FOR YOUR COOPERATION IN COMPLETING THIS QUESTIONNAIRE. 
PLEASE ENCLOSE IN THE ACCOMPANYING ENVELOPE AND MAIL. 
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APPENDIX D: Correspondence Used in Survey 


D.1 Covering Letter Sent 
D.2 Covering Letter Sent 
D.3 Followup Letter Sent 


D.4 Followup Letter Sent 


to 


to 


to 


to 


Nurses at University Hospitals 
Other Nurses 
University Hospitals' Nurses 


Foothills Hospital's Nurses 
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FACULTY OF MEDICINE 
THE UNIVERSITY OF ALBERTA 


DEPARTMENT OF HEALTH SERVICES ADMINISTRATION AND COMMUNITY MEDICINE 


13-103 Clinical Sciences Building 
EDMONTON, ALBERTA, CANADA 
T6G 2G3 


Telephone (403) 432-6407 


May 27, 1983. 


Dear Fellow Nurse: 


You have been selected to participate in a study 
designed to identify sources of stress in nurses' work and 
non-work environments. The study is being conducted as 
part of the requirements for a Masters Degree in Health 
services Administration under the supervision of Dr. 

Kyung Bay, Professor, Department of Health Services Admin- 
istration and Community Medicine. 


Stress, as defined for the study, is the feeling of 
pressure or arousal experienced by a person as a result of 
Situations in the environment which require adjustment. 
Hospital- and community-based nurses, selected for parti- 
Cipation in the study, are asked to indicate on the 
questionnaire the sources of stress arising in their work 
and/or home settings and the levels of stress associated 
with any stressful items. Possible effects of stress are 
also included for investigation. Your response is needed 
to ensure sufficient information to allow comparisons 
between these groups of nurses. 


Your voluntary cooperation is greatly appreciated. 
All responses will be treated confidentially and anony- 
mously. The questionnaire will take approximately 20 
minutes of your time and, after you have completed it, 
return it to me in the enclosed, postage-paid return 
envelope. Complete the enclosed response card and send 
it separately .to Nursing Othice ss Tt will be Used to 
ensure that you are not troubled by followup procedures. 
A summary of the study findings will be made available 
to you when they are available in the fall. 


Thank you for your cooperation in completing the 
enclosed questionnaire. 
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NURSES' PERCEPTIONS OF ENVIRONMENTAL STRESS 
Please complete this response card and return 


TC’ to NURSING, OFE TCE ipdicating that ithe 
questionnaire has been completed and returned. 


NAME : 


This information will ensure that you do not 
receive a followup letter. 
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FACULTY OF MEDICINE 
THE UNIVERSITY OF ALBERTA 


DEPARTMENT OF HEALTH SERVICES ADMINISTRATION AND COMMUNITY MEDICINE 


13-103 Clinical Sciences Building 
EDMONTON, ALBERTA, CANADA 
T6G 2G3 


Telephone (403) 432-6407 
May 27, 1983. 


Dear Fellow Nurse: 


You have been selected to participate in a study 
designed to identify sources of stress in nurses! work and 
non-work environments. The study is being conducted as 
part of the requirements for a Masters Degree in Health 
Services Administration under the supervision of Dr. 

Kyung Bay, Professor, Department of Health Services Admin- 
istration and Community Medicine. 


Stress, as defined for the study, is the feeling of 
pressure or arousal experienced by a person as a result of 
Situations in the environment which require adjustment. 
Hospital- and community-based nurses, selected for parti- 
Cipation in the study, are asked to indicate on the 
questionnaire the sources of stress arising in their work 
and/or home settings and the levels of stress associated 
with any stressful items. Possible effects of stress are 
also included for investigation. Your response is needed 
to ensure sufficient information to allow comparisons 
between these groups of nurses. 


Your voluntary cooperation is greatly appreciated. 


All responses will be treated confidentially and anony- 
mously. The questionnaire will take approximately 20 
minutes of your time and, after you have completed it, 
return it to me in the enclosed, postage-paid return 
envelope. A summary of the study findings will be made 
available to you when they are available in the fall. 


Thank you for your cooperation in completing the 
enclosed questionnaire. 


Yours sincerely, 
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FACULTY OF MEDICINE 
THE UNIVERSITY OF ALBERTA 


DEPARTMENT OF HEALTH SERVICES ADMINISTRATION AND COMMUNITY MEDICINE 


13-103 Clinical Sciences Building 
EDMONTON, ALBERTA, CANADA 
T6G 2G3 


Telephone (403) 432-6407 


June) 29.5190. 


Dear Fellow Nurse: 


From the response cards returned thus far, I note 
that you have not yet responded to the questionnaire 
Gesigned to identify Nurses' Sources, Levels and Possible 
Eirects Of Stress. 


The information which you provide would be of great 
value in helping to identify nurses' environmental stressors 
and would allow comparisons to be made between nurses work- 
ing in different settings. Your input will enable me to 
incorporate your views in the analysis. Please take time 
toshill out and return the questionnaire. 


In case you have misplaced the first questionnaire, 
another one has been enclosed for your use. Please dis- 
regard this letter if you have returned the questionnaire. 
I appreciate your participation in the study. 


Yours sincerely, 
2 ie 4 fi 


| f, ey / | hd . 
iv Wt ua) Lt Pa. 
4, { 
BeverleyMoir R.N., BScCN 
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FACULTY OF MEDICINE 
THE UNIVERSITY OF ALBERTA 


DEPARTMENT OF HEALTH SERVICES ADMINISTRATION AND COMMUNITY MEDICINE 


73-103 Clinical Sciences Building 
EDMONTON, ALBERTA, CANADA 
T6G 2G3 

Telephone (403) 432-6407 


Joby. Oy as 6S. 


Dear Fellow Nurse: 


My files indicate that many nurses have not yet 
responded to the questionnaire seeking to identify 
nurses! Sources, Levels and Possible Effects of Environ- 
mental Stress. 


The information which you provide would be of 
great value in helping to identify nurses! environmental 
stressors and would allow comparisons to be made between 
HULSeSs Working am different settings... Your anput wail 
enable me to incorporate your views in the analysis. 
Please take time to fill out and return the question- 
naite. 


In case you have misplaced the first question- 
Maire, another one is available from Mrs. N. Thurston, 
Local 1441. Please disregard this letter if you have 
returned the questionnaire. I appreciate your partici- 
pation in the study. 


Yours sincerely, 


Beverle Oat Rae OCI 


DARN VIANNA > DAA AOR 
ans a, We RD teRCES 
att) Apt, MORAL ALD vite 

; 25 Sat 


Sree Dye ereattiy st 


SBE | j viel 
“seetutt 
ote ib x 
tay ton suet -Segaiuet wnmnan! data etsoibni eealit 4 


Yi. t080L Ce” shee eahencolitague rid of" ane 
-IJILvAS to ef38772 Slaseeete bee sleusd eeatt 2 te 


oe ad.blvow abiwpae ie 

[é InSngo tune 285M a4 

iaaited sen, sd,adanee 

Lith Tugil Toe 7/82 7 

efexlens ot ie Sey 7 
ehatteauy,. eas aeett avye- 


neater te aes oii ad rin ellen bagel 
no tsaonF 3 eeu ee sidaligue et ) tedjens ,et 


aye sub ye" sian ie neo aap el ses bt isa 
-Lot tian “ii “Steks seu bsnne up jsnzutes 
< 


weds ard at not 


ytaseanie gon sauoy 


APPENDIX E: The Nursing Stress Scale 


Z2o3 
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SUBSCALE} : 


THE NURSING STRESS SCALE 


Instructions for Respondents 


The amount of work you are required 
tovdo’. 


The number of people with whom you 
must interact. 


The adequacy of your interactions with 
patients/clients or their families. 


The appropriateness of your prepara- 
tion or training for the demands of 
your job. 


The degree of variety in your work 
tasks. 


The degree to which you are required 
to adopt or adapt to new equipment, 
methods or techniques. 


The adequacy of your interactions 
with physicians. 


The level to which your job 
responsibilities are defined. 


The degree to which you are required 
to care for patients/clients with 
difficult behaviors, personalities, 
or conditions. 


The Nature of Work Tasks and Roles 


Based on your experience in a typical work week, indicate for each of 
the following statements whether or not it is a source of stress and if 
so, how much stress you experience. 
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In using this scale, stress is defined as a feeling or state of pressure 
Or arousal experienced by a person as a result of an environmental 
situation or demand that requires adjustment. 
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SUESCALE2: (CQpportunities for Personal and Professional Growth 


1. The degree to which you have 
opportunities for career advancement. 0 ! 2 3 


2. The degree to which you feel 
accomplishment in your work. 0 1 2 3 


3. The degree of your access to informa- 
tion which keeps you up to date on 


events at work. 0 ! 2 3 


4. The degree of your job status or 
prestige. 0 l 2 3 


5. The number of opportunities for 
intellectual stimulation in your job. 0 ! 2 3 


6. The adequacy of your interpersonal 
relationship with your supervisor. 0 1 Z 3 


7. The degree of opportunity to practice 

nursing at the level of your pro- 

fessional standard. 0 ] 2 3 
SUBSCALE3: Opportunities for Social Support 
1. The degree of support you are re- 

ceiving from your family or 

significant others. 0 1 2 3 
2. The number of opportunities to discuss 

personal concerns or feelings with 

relatives or friends. 0 ] 2 3 
SUBSCALE4: Degree of Personal Economic Security 
1. The degree of your job security. 0 1 Z 3 


2. The level of your financial security. 0 ! 2 3 


3. The state of your health and/or your 
family members! health. 0 l 2 3 
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SUBSCALE5: Amount of Family Conflict 


1. The amount of time available to spend 
with family or significant others. 


2. The amount of responsibility for 
home and job. 
SUBSCALE6: Level of Job Satisfaction 


1. The degree of your involvement in 
decisions affecting your work. 


2. The degree of your satisfaction 
with your rate of pay. 
SUBSCALE7: Amount of Performance Appraisal 


1. The amount of feedback about your work 
performance. 
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SUBSCALE8: Adequacy of Physical Working Conditions 


1. The adequacy of your work space. 


2. The level of noise you experience. 
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Instructions for Scoring 


1. Add the response values for each variable comprising the subscale 
in order to obtain the subscale score. 

2. If an item was left blank, omit it from the subscale score. 

3. If two responses were circled, use the higher value in the deriva- 


tion of the subscale score. 


SUBSCALE SCORE 


1 Work Tasks and Roles 

2 Personal and Professional Growth Opportunities 
3 Social Support Opportunities 

4 Degree of Personal Economic Security 

5 Amount of Family Conflict 

6 Level of Job Satisfaction 

7 Amount of Performance Appraisal 


8 Adequacy of Physical Working Conditions 
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